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PREFACE. 


Ik  placing  this  work  before  the  profession,  I  venture  to 
make  a  few  remarks  by  way  of  explanation.  While  fully 
recognizing  the  important  services  rendered  to  medical 
science  by  recent  pathological  discoveries,  I  feel  convinced 
that  the  distinction  between  functional  and  structural  dis- 
orders is  one  which  is  not  yet  obliterated.  Some  sanguine 
observers  think  that  the  term  "  functional "  will  soon  be 
expunged  from  medical  nomenclature,  on  the  ground  that 
every  disturbance  of  function  must  be  due  to  change  of 
structure.  Even  admitting  the  validity,  though  by  no  means 
capable  of  demonstration,  of  this  latter  statement,  it  does 
not  follow  that  the  change  should  always  be  of  such  a 
character  as  to  be  discoverable  by  the  aid  of  any  instrument 
whatever. 

I  regard  the  condition  termed  "neurasthenia,"  or  **  nerve- 
prostration,"  as  a  typical  example  of  functional  disorders ; 
and  in  addition  to  those  complaints  which  fairly  belong  to 
the  same  category,  I  have  included  a  few  others  in  which 
slight  and  temporary  changes  are  seen  to  occur  in  the 
tissues,  because  under  suitable  treatment  they  rapidly  pass 
away,  leaving  no  trace  of  their  previous  existence,  beyond  a 
certain  weakness  which  shows  itself  in  liability  to  recur- 
rences of  the  same  morbid  state. 
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JPREFACS, 


Functional  disorders  constitute  a  large  proportion  of  the 
ailments  which  come  before  the  physician  in  daily  practice, 
and  I  hope  that  a  clear  and  comprehensive  account  of  them 
may  prove  acceptable  to  the  profession.  While  not  neglect- 
ing to  make  myself  acquainted  with  the  views  of  others, 
throughout  the  work  my  aim  has  been  to  utilize  the 
experience  acquired  ip  the  course  of  a  somewhat  extensive 
practice. 
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INTRODUCTION. 

FUNCTIONAL  DISORDERS   IN  GENERAL. 

Fw!fCTIO!«AL     AND    OlIGAillC    DISEASES,     DEHillTION    OP"NOT     TO     BE 

■  EGABOED    AS  TWO   DiSTlNCT   CLASSES MaNT  DISEASES  THOUGHT 

TO  BE  FUNCTIOMAL  MOW  KMOWN  TO  BE  Or  JAN IC — DeBAMGEHBIVT  OF 

fonctiom  in  the  absence  op  recognizable  alterations  op 
Structure — Increase  and  Diminution  op  Excitability — 
Cardiac  Functional  Disorder — ^Neuroses  properly  so-called 
— Epilepsy  and  Chorea  as  examples  op  Neuroses — Absence  op 
constant  Structural  Lesions  lit  Epilepsy— De.  Brown- 
S&QCA>i>*s  Views — ^The  Pathogeny  op  Chorea — No  constant 
Structural  Alterations — Dr.  Stcrges'  Views— Chorea  a 
Functional  Disorder — ^The  causes  op  Functional  Derange- 
MEXTS — Heredity— Neuropathic  Predisposition — Education — 

PH'k-SICAL  AND  MeNTAL  CaUSES — EXCESSIVE  USE  OP  STIMULANTS 

Cold — Pathological  Changes  in  other  Organs — Blood- 
poisons,  as  Syphilis  AND  Gout — Disorders  op  Visual  Accohmo. 
dation  and  Refraction  as  causes  op  Nervous  Disturbances — 
Dr.  Stevens'  Views — Characters  of  Functional  Nervous  Dis- 
orders AS  DISTINGUISHED  PROM  THOSE  OP  ORGANIC  ORIGIN. 

In  the  various  attempts  to  classify  diseases,  the  terms 
"  structural  "  or  "  organic  "  on  the  one  hand,  and 
''  functional ''  on  the  other,  have  always  found  a  place. 
Their  general  meaning  is  obvious  ;  the  former  term 
being  applied  to  diseases  in  which  the  affected  part  is 
the  seat  of  alterations  more  or  less  easily  demonstrable, 
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*  FUSCTIOSAL  AND  OROANIC  DISORDERS. 

while  a  "  functional "  disease  or  disorder  is  one  which 
depends  on  an  unnatural  or  irregular  action  of  a  part, 
unconnected  with  any  apparent  injury  to  its  structure. 
The  conditions  embraced  by  these  descriptions  are  there- 
fore  contrastedj  and  the  belief  was  once  prevalent  that 
a  distinct  Hue  of  demarcation  existed  between  the  two 
classes.  No  separation  of  this  kind  can,  however,  be 
made.  The  progress  of  discovery  has  indeed  effected 
great  change  in  the  relative  numbers  of  the  diseases 
thus  classiHed,  and  many  disorders  formerly  helieved  to 
be  functional  are  now  known  to  be  organic.  In 
department  of  pathology  has  this  change  been  more 
marked  than  in  disorders  of  the  nervous  system, 
During  the  last  quarter  of  a  century  many  of  these 
affections  have  been  transferred  from  the  "  functional 
to  the  "organic"  class,  and  the  progress  thus  made 
justifies  the  hope  that  the  former  class  will  become  less- 
and  less  numerous  as  time  goes  on.  It  is  sutHcient  to 
cite  a  recentandstrikingexample.  Not  many  years  ago 
the  disorder  known  as  infantile  paralysis  was  described 
as  "essential,"  I.e.,  "functional."  It  has,  howevei 
been  shown  by  microscopical  examination  that  in  this 
disease  the  spinal  cord  and  its  nerves  are  the  seat  of  a 
variety   of  lesions,   such   as   atrophy   of  the  anteric^ 
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comua  and  of  the  anterior  columns^  and  granular  dis- 
int^ration  and  atrophy  of  the  anterior  nerve-roots. 

Other  instances  might  be  adduced  to  show  that  in  all 
probability   disorders   still    regarded   as  functional  are 
really  dependent  upon  structural  changes  which  our  pre- 
sent means  of  observation  are  insufficient  to  enable  us 
to  detect     It  may,  however,  be  doubted  whether  we 
shall  ever  be  able  to  discover  the  actual  anatomical  con- 
ditions of  those  innumerable  forms  of  perverted  function 
which  in  themselves  constitute  so  many  of  the  disorders 
of  every-day  life.     When  describing  the  condition  of 
any  organ,  and  still  more,  when  attempting  to  define  its 
range  and  modes  of  action^  we  must  often  be  puzzled 
to  determine  the  point  at  which  health  ends  and  disease 
begins.     In  the  state  of  every  part,  and  in  the  perfor- 
mance of  evcrv  function,  there  are  considerable  differ- 
ences  within  the  limits  of  health,  and  changes  which,  if 
permanent,  would  constitute  disease,  may  be  so  transient 
as  not  to   merit  such  a  designation.     In  the  case  of 
slight  and  temporary  nervous  disorders,  it  may  well  be 
imagined   that  there  is  a  dynamic  derangement  of  the 
nerve-centres,  or  some  change  in  their  intimate  being  or 
mode  of  action,  without  any  recognized  alteration  of  the 
nervous  tissue.     It  may  easily  be  supposed  that,  under 
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such  (ji  re  u in  stances,  a  piece  of  nervous  mechanism 
should  act  in  an  abnormal  manner,  and  that  the  per- 
verted action  should  be  accompanied  by  other  signs  of 
disorder.  ExcitabiUtv  is  the  common  property  of  all  { 
living  parts,  and  is  an  essential  condition  of  life.  It  is 
obviously  susceptible  of  considerable  variation  in  degree 
or  extent,  without  going  beyond  or  falling  short  of  the 
limits  of  health.  The  other  vital  endowments  of 'the 
tissues,  e.g.,  the  assimilatory  property  and  sensibility, 
are  also  capable  of  similar  variations. 

Under  the  influence  of  various  causes,  the  excitability 
or  any  other  property  may  be  so  increased  or  diminished 
as  to  cause  uneasiness  to  the  individual  and  to  modify 
the  performance  of  the  functions  of  the  part  especially 
affected.  Such  a  condition,  if  of  brief  duration,  does 
not  necessarily  constitute  disease,  even  if  the  alteration 
in  the  function  appear  to  be  considerable.  TTiis  state- 
ment may  be  illustrated  by  a  consideration  of  the  efTects 
produced  by  heat  and  cold.  These  agents  often  cause 
either  increase  or  diminution  of  function  as  well  as  pain-  ' 
Jul  impressions;  but  if  these  disappear  on  removal  of 
the  cause,  and  no  permanent  alteration  results,  the  con- 
dition which  was  temporarily  set  up  can  hardly  l)e- 
regarded  as  one  of  disease. 
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Thai  considerable  alteration  m  the  action  of  a  part 
may  occur  in  the  absence  of  structural  change  is  abun- 
^nt]y  evidenced  in  the  case  uf  the  heart ;  and  in  certain 
conditions  of  this  organ  we  have  the  most  striking 
examples  of  another  fact,  viz.,  that  functional  disorder 
loug-coDtinued  may  end  in  structural  lesion.  While  it 
is  true  that  cardiac  hypertrophy  most  often  proceeds 
from  increase  of  resistance  to  the  onward  How  of  the 
bbod,  cases  are  sometimes  seen  in  which  the  enlarge- 
ment is  a  result  of  increased  cardiac  action  without  any 
augmentation  of  resistance.  The  action  of  the  heart  is 
accelerated  by  excitement  of  all  kinds,  and  the  resultant 
phenomena  are  due  to  the  abnormal  activity  of  a  normal 
function.  As  Niemeyer  states, "  in  many  persons  suffer- 
ing from  cardiac  hypertrophy  we  arc  forced  to  assume 
the  existence  of  an  exalted  irritability,  an  erythism  of 
the  nen-ous  system,  particularly  of  the  nerves  of  the 
heart,  so  that  trifling  causes  serve  to  excite  and 
streiigihen  its  action."  In  cases  such  as  these  the 
increased  cardiac  action,  at  first  purely  functional,  sets 
up  after  long  continuance  a  decided  structural  change- 
It  is,  however,  in  connection  with  the  nervous  system 
that  the  targe  majority  of  functional  disorders  are  found 
to    exist,    and    to   this   class   of   affections   the  term 


"neurosis"  has  been  applied.  It  is  quite  true  that  in 
many  fatal  cases  of  these  disorders  structural  changes 
of  various  kinds  have  been  discovered,  but  the  relations 
which  such  changes  bear  to  the  symptoms  are  matters 
of  the  greatest  uncertainty.  The  great  variety  in  the 
alterations  as  regards  their  seat,  character,  and  intensity 
often  renders  it  impossible  to  connect  them  with  the 
symptoms  in  any  definite  manner.  Two  well-known 
nervous  disorders,  epilepsy  and  chorea,  furnish  abundant 
evidence  in  proof  of  this  statement.  With  regard  to 
epilepsy,  Dr.  Browii-Sequard  states  that  "nothing  has 
resulted  from  the  efforts  that  have  been  made  to  establish 
the  theory  that  epilepsy  depends  on  disease  in  any  part 
having  a  special  name  in  the  nervous  centres.  The  so- 
called  seal  of  epilepsy  has  been  successively  placed  in 
the  cerebellum,  the  cornu  Ammonis,  the  pons  Varolii, 
the  convolutions  of  the  brain,  etc.  There  is  just  as 
much  reason  to  place  that  seat  in  those  parts  as  there 
would  be  tn  place  it  in  the  mucous  membrane  of  the 
bowels  or  the  sole  of  the  foot,  or  in  any  peripheric  part 
of  the  nervous  system  where  an  irritation  is  found  caus- 
ing epilepsy.  In  cases  such  as  these  last,  as  well  as  in 
the  preceding,  an  irritation  starts  from  the  place  where 
!  find  an  organic  lesion  and  proceeds  to  nerve-cells  m 
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the  base  of  the  brain,  and  in  the  upper  part  of  the  cord, 
or  in  one  of  these  parts  alone.     Through  this  irritation 
those  nen'e-cells  have  their  nutrition  altered,  and  after  a 
time  they  acquire  that  morbid  excitability  which  is  the 
essence  of  epilepsy.     We  do  not  think  it  will  ever  be 
possible  to  recognize  what  cells  are  altered,  as  it  is  quite 
likely  that  the  change  in  them  is  more  dynamical  than 
physical,  and  that  no  more  microscopic  differences  could 
be  detected  between  two  of  them,  one  normal  and  the 
other  possessing  great  morbid  reflex  power,  than  there 
are  visible  differences  between  two  pieces  of  magnet — 
one  poor,  the  other  rich  in  magnetic  power/'     It  is  of 
course  admitted  that  in  cases  of  epilepsy  lesions  are  often 
found  within  the  cranium  which  have  set  up  the  irrita- 
tion in  the  nervous  centres,  while  other  changes  are  the 
consequences  of  the  oft-repeated  paroxysms.    The  im- 
portant fact  remains  that  no  special  lesion  is  constantly' 
present. 

The  pathogeny  of  chorea  is,  if  possible,  still  more 
obscure  than  that  of  epilepsy.  To  give  a  detailed 
account  of  the  various  theories  that  have  been  advanced, 
and  of  the  morbid  conditions  that  have  been  found  in 
connection  with  chorea,  would  be  beyond  the  scope  of 
this  chapter,  and  for  information  on  these  topics  the 


8         CHOREA  AX  EXAMPLE  OF  TffS  KSUB06S8. 

reader  is  referred  to  subsequent  pages.  It  is  here  only 
necessary'  to  mention  some  of  the  morbid  appearances 
that  have  been  described  in  order  to  show  tlie  difficulties 
of  reconciling  any  of  them  with  the  clinical  manifesta- 
tions of  the  disorder.  The  embolic  theory  of  chorea, 
first  advanced  in  1852  by  Dr.  Kirkes,  has  gained  much 
acceptance  of  late  years.  Before  that  date,  and  from 
the  early  part  of  this  century,  the  disorder  was  supposed 
to  be  closely  connected  with  rheumatism,  a  view  whidi 
was  further  supported  by  the  frequent  existence  of  a 
cardiac  murmur.  The  presence  of  warty  vegetations 
on  the  valves  of  the  heart,  so  commonly  found  in  fatal 
cases  of  chorea,  suggested  the  embolic  theory.  Dr. 
Hughlings  Jackson  thinks  that  "  the  direct  pathological 
state  leading  to  instability  of  grey  matterj  producing 
choreal  movements,  is  increased  quantity  of  blood  in  tbe 
periphery  of  the  capillary  district  embolized."  The  main 
seat  of  such  lesions  is  fixed  in  the  corpus  striatum. 
Another  authority  on  chorea,  Dr.  Dickinson,  in  hift 
examination  of  seven  fatal  cases  of  the  disorder  was 
unable  to  detect  any  signs  of  embolism.  On  the  otheT' 
hand,  he  found  that  both  the  brain  and  spinal  cord  were 
affected,  and  thai  the  changes  were  all  connected  with'' 
vascular   disturbance.     The   parts   of  the   brain  mos( 
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decidedly  implicated  were  those  lying  "  between  the  base 
and  the  floor  of  the  lateral  ventricles  in  the  track  of  the 
middle  cerebral  arteries;"  in  the  cord  no  region  was 

Piempt.     In  all  parts  the  first  visible  change  appeared 
I  be  "injection  or  distension  of  the  arteries  succeeded 
r  extrusion  of  their   contents,  to  the  irritation  and 
jury  of  the  surrounding  tissue." 
It  is  inineccssary  to  refer  to  accounts  of  other  morbid 
appearances  discovered  in  fatal  cases  of  chorea,  for  with 
reference  to  all  of  them  it  may  be  stated  that  they  cannot 
be  presumed  to  underlie  even  severe  choreic  manifcsta- 
tious  which  come  on  suddenly,  and  quickly  disappear 
under  suitable  treatmenL     With  regard  to  embolism,  it 
has  been  clearly  pointed  out  by  Dr.  Sturges,  in  his  encel- 
lent  work  on  chorea,  that  this  process,  so  far  as  our 
knowledge  of  it  extends,  does  not  produce  symptoms 
similar  to  those  of  the  disorder  under  consideration. 
^HThe  symptoms  of  cerebral  embolism  are  vertigo,  pain 
^Hpi  the  head,  faintness  or  sickness,  more  or  less  complete 
^^nemiplegia,  and  impairment  of  sensation  ;  the  course  of 
the  disease  is  usually  from  bad  to  worse,  recovery  is 
never  complete,  and  the  symptoms  characteristic  of  the 
f  first  attack  are  apt  to  recur.     When  minute  arteries  are 
I  Affected,  Dr.  Sturges  points  out  that  in  addition  "  there 
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b  often  active  deliriuin,  high  temperature,  and  a  train  of 
mptoms,  rapidly  fatal,  which  resemble  most  specific 
It  is  almost  needless  to  say  that  symptoms 
■  such  as  these  offer  the  strongest  possible  contrast  to 
■.^ose  of  chorea.  Additional  evidence  against  the 
litmbolic  theor)'  Is  supplied  by  the  fact  that  microscopic 
Fcmboli  have  been  very  rarely  found  in  fatal  cases  of  the 

"Hie  anatomical  theories  of  chorea  being  thus  insuffi* 
Hit  to  account  for  the  symptoms,  we  may  ask,  with 
gtuiges,  whether  the  affection  may  not  "  be  looked 
n  as  a  functional  disorder,  which  is  as  much  beyond 
:h  of  anatomical  demonstration  as  are  the  various 
s  and  emotions  which,  like  it,  distort  and  coerce 
■  body  in  a  great  variety  of  ways  ?  "  There  is  much 
'■  Lj  gaid  in  favour  of  this  view,  and  the  following  are 
»  principal  arguments  adduced  by  the  author  referred 
The  limbs  are  affected  in  chorea  in  the  order  of 
^r  use  as  intelligent  instruments,  and  not  as  they 
rouJd  upon  any  assumption  of  injurj-  or  irritation  of 
R  A  motor  centre.  The  untaught  muscles  and  those  that 
llicve  never  been  employed  as  agents  of  intelligence 
sver  suffer  from  chorea,  while  the  more  complex  the 
r  employment,  the  greater  the  liability  to  suffer. 
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There  is  therefore  in  chorea  the  withdrawal  or  impair- 
ment of  controlling  power  over  certain  parts  of  the 
frame ;    the   education   of  the   muscles   concerned   is 

arrested  "  by  some  nervous  shock  which  renders  them 

• 

useless  and  unruly^  while  the  operation  of  the  will^  no 
longer  sufficing  to  regulate  the  limbs^  tends  rather  to 
disfigure  the  movements  it  seeks  to  arrest.'^  Chorea 
consists  of  an  exaggeration  of  those  muscular  move- 
ments which  are  constantly  taking  place,  and  especially 
in  children  who  have  not  as  yet  acquired  the  power  of 
governing  the  actions  of  their  muscles.  The  irregular 
movements  are  most  marked  in  the  facc^  arms,  and 
hands^  for  the  muscles  of  those  parts  are  mainly 
employed  as  agents  of  intelligence,  and  when  the  con- 
trolling power  of  the  brain  or  higher  centres  is  lessened 
or  removed,  as  a  result  of  shock  or  otherwise,  fuller  play 
is  given  to  the  power  of  the  lower  centres.  The  mis- 
movements  are  but  an  exaggeration  of  those  which  are 
natural  to  the  age  of  the  child  ;  a  mere  restlessness 
devoid  of  character  or  rhythm.  ''But  when  chorea 
comes  to  the  adult,  his  fixed  habits  of  moving  will 
impart  to  the  disorder  a  distinct  method ;  the  affected 
limbs,  that  is  to  say,  arc  jerked  about  in  a  manner  that 
may  be  described.*'     As  additional  evidence  in  support 
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of  the  functional  hypothesis  of  chorea,  Dr.  Sturges 
refers  to  the  frequent  recurrence  of  the  symptoms  until 
adult  life  is  reached;  the  starting-place  of  the  move- 
ments, this  often  being  situated  in  those  muscles  most 
directly  beset  or  embarrassed,  and  to  the  most  common 
immediate  causes  of  the  disorder.  To  these  argumeats 
may  be  added  the  fact  that  the  movements  are  some- 
times originated  as  a  result  of  imitation,  and  may  thus 
spread  through  a  school. 

Having  thus  endeavoured  to  show  that  functional  dis- 
order may  exist  in  the  absence  of  discoverable  change  of 
structure,  it  remains  to  consider  the  causes  and  general 
characters  of  functional  affections,  especially  of  those 
of  the  nervous  system.  The  discovery  of  the  cause  in 
a  case  of  this  nature  is  a  matter  of  the  highest  impor- 
tance, for  the  obvious  reason  that  it  constitutes  the  only 
safe  guide  to  a  rational  and  successful  treatment.  When 
structural  changes  have  taken  place,  the  discovery  of 
the  cause,  though  always  desirable,  is  less  likely  to  be 
followed  by  satisfactory  results. 

Hereditary  predisposition  plays  a  very  considerabh 
part  ill  the  causation  of  functional  nervous  disorders, 
and  aids  greatly  in  perpetuating  attacks  which  have  been 
excited  by  influences  of  the  most  diverse  kinds.     Thus, 
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to  take  chorea  again  as  an  example,  in  many  cases  its 
symptoms  are  obviously  oiused  by  fright  or  mental 
excitement  which  they  immediately  follow.  Their  con- 
tinuance long  after  the  exciting  cause  has  disappeared 
must  be  due  to  some  peculiarity  in  the  nervous  organi- 
zation, and  in  children  thus  affected  with  chorea 
hereditary  predisposition  to  nervous  disorder  will 
generally  be  traceable.  Sometimes  the  same  disease  is 
handed  down  ;  in  other  instances  another  form  of  dis- 
order appears  in  the  descendants.  Epilepsy  is  thus 
1  iften  transmitted  from  father  to  SoHj  and  this  feature  of 
ihe  disorder  is  very  clearly  exhibited  by  Dr.  Brown- 
Sequard's  experiments,  in  which  the  progeny  of  guinea- 
pigs  artificially  rendered  epileptic  suffered  in  the  same 
manner.  In  the  second  class  we  meet  with  examples 
^uch  as  this  :  an  epileptic  father  begets  a  son  who 
iuffers  from  chorea,  and  one  or  more  children  of  the 
Kcr  display  symptoms  of  idiocy.  The  phenomena 
atavism  are  often  witnessed  in  connection  with 
s  disorders. 

'  Families  in  whom  histories  v(  this  character  are  dis- 
Saverablc  are  said  to  possess  a  neuropathic  predisposi- 
joh,  that  is  to  say,  their  members  come  into  the  world 
sessing  a  greater  or  less  tendency  towards  affections 
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rmictional  capacity,  so  that  a  very  slight  cause  sufficM 
to  induce  cerebral  hypeneniia,  which  at  last  bccomcS' 
habitual. 

With  reference  to  physical  and  mental  causes  < 
nervous  disorders,  1  venture  to  quote  what  I  have  else- 
where written  on  this  subject.  "Every  age  is  charac- 
terized by  the  presence  or  prevalence  of  special  disorders 
of  health,  which  have  a  more  or  less  obvious  causation. 
At  the  present  day  '  want  of  tone  '  is  the  characteristic 
feature  of  disorders  in  general,  and  in  none  is  it  more 
obvious  than  in  those  which  peculiarly  aifect  official  a 
professional  men  working  at  high  pressure.  As  mighC 
be  expected,  the  signs  of  this  want  of  tone,  or  weakness 
of  the  nervous  system,  vary  i"  different  persons,"  bu| 
the  condition  itself  is  mainly  due  to  excessive  wear  and 
tear  of  body  and  mind.  At  the  present  day  almost 
everything  has  to  be  done  at  high  pressure;  we  strivi 
to  emulate  the  rapidity  of  the  telegraph  and  the  steam 
engine.  "  Incessant  struggles  to  get  on,  trampling^ 
crushing,  elbowing,  and  treading  on  each  other's  heels, 
are  manifest  symptoms  of  the  present  phase  of  indus- 
trial progress.  ICven  in  our  recreations  there  are  evi- 
dences of  a  similar  spirit."  Thus  it  happens  that  many 
of  our  contemporaries  fall  out  of  the  race  with  only 
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is  not  without  influence  on  the  nervous  system  of  the 
foetus. 

The  hereditary  constitution  is,  however,  liable  to  con- 
siderable  modification   from   external   influences,  both 
such  as  directly  affect  the  physical  conditions  and  such 
as  act  through  the  consciousness.     In  the  latter  category 
the  most  potent  factors  are  those  which  are  connected 
with    education.      The  influence  of  the  early  training 
upon  the  causation  of  nervous  disorder  on  the  one  hand, 
and  upon  its  prevention  on  the  other,  can  scarcely  be 
over-estimated.     One  point  deserves  special  attention. 
The  first  thing  that  a  child  ought  to  learn  is  to  obey ; 
for  if  this  lesson  be  neglected  the  power  of  self-govern- 
ment is  likely  never  to  be  acquired,  and  the  passions 
will  remain   unchecked.      The   vaso-motor  system  of 
nerves  is  highly  excitable  in  childhood,  and  the  indul- 
gence of  ever)"  unchecked  passion  causes  hypersemia  of 
the  brain  and  distension  of  the  cerebral  vessels,     fre- 
quent repetition  leads  to  paresis  of  the  muscular  coat 
of  the  vessels  and   more  or  less  permanent  dilatation. 
Results  of  this  character  are  often  due  to  continuous 
mental  strain  and  to  sexual  excesses.     In  the  course  of 
tiDie  another  factor  conies  into  play.     The  inhibitory 
centres  in  the  brain,  from  want  of  exercise,  lose  their 
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cold  and  certain  nervous  affections,  but  the  statements 
of  patients  on  this  point  should  always  be  carefully 
sifted.  There  is  no  doubt  that  neuralgia  is  often  pro- 
voiced  by  exposure  to  draughts  of  air,  and  that  the  most 
common  form  of  facial  paralysis  owns  a  similar  causa- 
tion. 

In  our  endeavours  to  discover  the  cause  of  fimctional 
nervous  disorder  we  must  not  forget  the  influence  cA 
irritation  conducted  from  distant  parts,  and  of  path& 
logical  changes  in  other  organs.  It  is  only  in  com- 
paratively recent  times  that  we  have  learnt  to  recognize 
the  fact  that  injuries  of  pcriplieral  nerves  may  set  i 
changes,  probably  of  an  inflammatory  character,  which 
extend  to  the  central  organs  and  cause  serious  lesions. 
In  persons  with  a  neuropathic  predisposition,  e.g.,  tc 
epilepsy,  very  slight  injuries  may  suffice  to  produci 
paroxysms.  In  a  similar  manner  pathological  irritation 
of  peripheral  portions  of  the  nervous  system,  and  par- 
ticularly such  irritation  as  is  liable  to  occur  in  the 
digestive  and  sexual  organs,  not  unfrcquenlly  gives  risfl 
to,  and  invariably  exaggerates,  many  nervous  aflectionsi 
for  example,  hysteria  and  hypochondriasis.  Not  only 
changes  in  distant  organs,  but  changes  in  the  blood 
itself  may  be  the  cause  of  nervous  affections  j  it  is  *m\f 
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necessary  to  mention  the  common  eflfects  of  anaemia  and 
of  various  exhausting  diseases  as  examples  of  this  kind. 
Neuralgic  aflfections  are  often  the  results  of  exposure  to 
malarious  influences^  and  according  to  the  statements  of 
some  writers  are  closely  associated  with  that  condition 
of  system  which  predisposes  to  pulmonary  consump- 
tion. 

Among  blood-poisons  affecting  the  nervous-system^ 
syphilis  occupies  a  very  prominent  place.     Its  morbid 
products  are  liable  to  be  deposited  in  the  brain^  spinal 
cord,  and  peripheral  nerves ;  such  deposit  may  give  rise 
to  symptoms  of  the  most  severe  type,  and  these  may 
not   show   themselves  until   many  years  have  elapsed 
since  infection.     The  possibility  of  syphilis  being  at  the 
root  of  a  given  nervous  disorder  should  always  be  borne 
in   mind.      Many  cases  with  a  syphilitic   history   are 
more   amenable  to  treatment,   and    admit   of  a  more 
favourable  prognosis  than  others  in  which  no  such  taint 
can  be  traced.     The  gouty  diathesis  is  another,  and  a 
potent  cause  of  nervous  disorders ;   in  fact,  the  term 
"nervous  gout**  has  been  applied  to  the  entire  class  of 
irregular  gouty  manifestations.     "  Nervous  affections  of 
this    character    occur    especially  in    women,    and    in 
individuals   generally  of  a  nervous   temperament   and 
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descended  from  gouty  ancestors.  In  some  families  the 
ujale  members  are  the  victims  of  acute  gout,  while  the 
females  suffer  from  neuralgia  in  various  forms,  head- 
ache," &c.  Facial  neuralgia,  hemicrania,  and  sciatica 
sometimes  alternate  with  attacks  of  articular  gout,  and 
such  grave  nervous  disorders  as  epilepsy  and  insanity 
are,  in  not  a  few  cases,  of  gouty  origin.* 

Reflex  irritation  has  been  already  alluded  to  as  a  cause 
of  nervous  disorders,  and  Dr.  Stevens,  of  New  York, 
has  endeavoured  to   show   that   the    neuropathic   pre- 
disposition may  consist  simply  of  a  local  irritation  due 
to   "some   peculiarity   of  anatomical    structure   or   of 
physiological  adaptations,    which  is  inconsistent  with 
the  most  regular  and  easy  performance  of  the  function 
of  a  part  or  parts."     As  a  frequent  cause  of  physiological 
disturbance,  Dr.  Stevens  refers  to  the  difficulties  often 
attending    the    functions    of   accommodating   and    of 
adjusting  the  eyes  in  the  act  of  vision,  or  irritations 
arising  from  the  nerves  involved  in  these  processes.     A 
single  condition,  viz.,  hypermetropia,  may  be  selected  as 
an  example.     The  continued  and  unnatural  tension  of 


*  For  further  details  on  the  connection  between  gout  and  dborders  of 
the  nervous  system  the  reader  is  referred  to  my  work  on  **  Gout  and  its 
Belations  to  Diseases  of  the  Livei;and  Kidneys/'  Chapter  V. 
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the  ciliary  muscle  becomes  at  length  a  source  of  much 
weariness,  and  the  hypermetropic  eye  is  never  at  rest 
except  when  closed.  There  is  also  another  and  a  greater 
difficulty  connected  with  this  condition  of  the  eyes.  For 
perfect  vision  '*  the  degree  of  accommodation  of  the  eyes 
singly  and  of  the  convergence  of  the  optic  axes  must 
be  in  harmony.  For  if  the  accommodation  be  fixed  for 
one  point  while  the  convergence  is  for  a  point  of  greater 
or  less  proximity,  there  must  result  an  absence  of  perfect 
definition,  or  the  presence  of  double  images.  A  pair  of 
normal  eyes  accommodated  for  a  given  distance  will 
converge  for  the  same  distance."  In  the  hypermetropic 
eye,  ^'  continual  compromising  adjustments  must  be 
made  and  great  nervous  perplexity  and  disappointed 
nervous  action  must  occur,  for  no  sooner  is  one  part  of 
the  adjustment  corrected  than  the  other  is  wrong."  The 
sensations  of  pain  and  weariness  characteristic  of 
hypermetropia  are  due  to  the  nervous  perplexity  even 
more  than  to  the  actual  strain  of  the  muscles;  and  Dr. 
Stevens  cites  many  instances  to  prove  that  this  condition 
of  things  continued  through  many  years  may  constitute 
dL  permanent  source  of  nervous  irritation.  Astigmatism 
and  myopia  are  other  causes  of  nervous  perplexity  and 
irritation,  and  the  practical  value  of  this  theory  of  many 
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forms  of  nervous  disorder  is  substantiated  by  the  good 
results  obtained  from  correcting  the  ocular  defects 
by  means  of  glasses.  Dr.  Stevens  cites  cases  of 
neuralgia,  migraine,  chorea,  and  epilepsy  in  which  the 
patients  exhibited  ocular  defects  of  the  kinds  just 
described.  Ordinary  treatment  proved  of  little  or  no 
avail ;  but  in  many  of  the  cases  considerable  relief  or 
even  a  complete  cure  resulted  from  attention  to  the  eyes 
and  removal  of  ocular  disturbances.  Further  reference 
to  ocular  defects  as  a  cause  of  nervous  disorders  will  be 
found  in  subsequent  chapters. 

A  few  general  remarks  on  the  characters  of  functional 
nervous  disorders,  as  distinguished  from  those  of  organic 
origin,  will  conclude  this  part  of  my  subject. 

Functional  nervous  disorders  occur  in  all  conditions 
of  the  general  health,  though  many  of  them  are 
especially  associated  with  debility ;  there  are  great 
variations  in  the  intensity  of  the  symptoms ;  the 
attacks  are  wont  to  recur  at  regular  or  irregular  intervals, 
during  which  the  health  is  often  perfectly  good.  In 
organic  disorders  the  principal  symptoms  remain  per- 
manent, and  variations  in  their  intensity  are  slowly 
developed.  A  sudden  improvement,  or  even.a  rapid  cure, 
is  not  unfrequent  in  functional  disorders;  such  changes 
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are  exceedingly  rare  in  organic  diseases  of  the  nervous 
system.     These  latter  are  often  accompanied  by  certain 
symptoms    of    irritation    of   conductors    of   sensitive 
impressions  and  of  trophic  and  secretory  nerve  fibres, 
as  evinced  by  various  abnormal  sensations  and  altera- 
tions of  nutrition  and  secretion  of  the  skin  and  mucous 
membranes.      In  functional  nervous  disorders,  with  the 
exception  of  some  forms  of  neuralgia,  these  changes 
are  of  rare  occurrence.     Such  general  features  as  pain, 
spasm,  and  local  paralyses  may  be  very  severe,  but,  if 
organic  disease  can  be  excluded,  they  rarely  cause  much 
anxiety  as  to  the  ultimate  issue.     Save  in  hysterical 
cases,  the  bladder  and  rectum  are  very  rarely  involved 
in  functional  nervous  disorders,  and  even  in  hysterical 
paraplegia    the    functions    of    these    organs    may   be 
normally  discharged.       The  application   of  electricity 
sometimes  enables  us  to  distinguish  between  functional 
and   organic   disease ;  the   use   of  this  agent  will  be 
described  in  the  remarks  on  the  diagnosis  of  the  special 
disorders. 
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Neurasthenia  or  nerve-prostratioii  is  a  constitutional 
neurosis,  affecting  the  whole  system.  The  term  has 
many  other  synonyms,  e.g,y  nervousness,  nervous 
debility,  nervous  exhaustion,  spinal  irritation,  &c.  It 
denotes  a  condition  in  which  weakness  of  the  nervous 
apparatus  is  associated  with  undue  irritability;  excite- 
ment and  fatigue  are  produced  by  causes  which  in  a 
normal  state  of  things  would  not  be  followed  by  these 
effects.  In  one  series  of  cases  the  manifestations  of 
irritability  and  weakness  appear  mainly  in  the  action  of 
the  cerebral  centres,  and  we  refer  them  to  functional 
disorder  of  the  brain.  In  another  series  the  spinal  cord 
appears  to  be  mainly  implicated;  and  there  is  yet  a 
third  class  in  which  the  symptoms  indicate  disorder  in 
both  these  great  nervous  centres.  Nothing  is  known 
as  to  the  anatomical  changes,  if  any,  which  underlie 
the  symptoms.  These  latter  are  by  no  means  of  modern 
origination ;  but  under  the  various  influences  of  our 
nineteenth  century  civilization  they  have  become  very 
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London  contains  as  many  instances  of  neurasthenia  & 
any  American  city.  The  excitement  connected  will 
politics,  business,  Stock  Exchange  speculation,  am 
various  forms  of  gambling  is  nowhere  more  intensct 
and  is  daily  becoming  more  and  more  widely  spread 
"Wear  and  tear"  are  in  excess,  while  "rest  : 
repair"  are  becoming  more  and  more  difficult. 

We  can,  therefore,  sum  up  all  that  can  be  said  as  t< 
the  causes  of  neurasthcniabystatingthat they  are  intl 
main  as  follows ; — Severe  and  prolonged  excitement  ai 
mental  strain ;  an  insuRicient  amount  of  rest  and  sleeps 
often  coupled  with  improper  and  insufficient  food 
excesses  of  all  kintls,  and  especially  indulgence  in  alcoho 
and  tobacco.  The  patients  are  often  of  a  nervous  tern 
perament,  and  are  the  subjects  of  hereditiry  pre 
disposition  to  nervous  disorder,  and  this  latter  is  oni 
of  the  most  powerful  factors  in  the  production  of  nei* 
rasthenia.  In  persons  with  a  family  history  of  disease 
of  the  nervous  system  the  condition  most  often  noti« 
is  one  of  undue  liability  to  disturbance,  which  majl 
show  itself  in  several  forms.  If  among  the  anccstan 
of  a  given  patient  there  have  been  instances  of  epilepsy, 
hysteria,  insanity,  tendency  to  excess  in  alcohol,  aa^ 
the  like,  the  result  may  be  the  development  of  any  < 
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these  maladies^  and  not  at  all  necessarily  a  reproduction 
of  the  original  disorder.  In  all  cases  of  neurasthenia 
inquiry  should  be  made  as  to  the  existence  of  any 
morbid  tendency. 

There  can  be  no  doubt  as  to  the  influence  of  the 
training  and  habits  of  young  people  upon  the  production 
of  neurasthenia,  and  especially  in  those  cases  in  which 
there  is  any  hereditary  tendency  to  nervous  disorder. 
Such  a  tendency  often  shows  itself  in  very  early  life, 
and  such  children  are  of  poor  muscular  development, 
easily  excited  and  soon  fatigued,  unstable  in  their  wishes 
and  inclinations,  apt  to  sleep  badly,  not  unfrequently 
subject  to  night-terrors,  and  peculiarly  liable  to  convul- 
sions and  delirium  upon  the  supervention  of  any  febrile 
disorder.  They  are,  however,  generally  precocious, 
able  to  outstrip  their  contemporaries,  and  learn  easily ; 
some  of  them,  thus  early  in  life,  show  signs  of  moral 
insanity  in  a  mild  form.  Lying,  stealing,  cruelty  to 
other  children  and  to  animals,  marked  insubordination 
and  various  acts  of  mischief  appear  to  have  special 
attractions  for  such  children,  and  to  mark  them  out  as 
peculiar.  These  tendencies  may  be  subdued  by  proper 
discipline  and  treatment ;  but,  if  neglected,  they  result 
not  only  in  fixed  habits,  but  in  other  serious  perversions 
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of  the  moral  faculties.  I  have  recently  had  under  my 
care  a  young  lady,  aged  17,  whose  father  became 
insane  from  overwork.  After  considerable  nervous 
prostration,  lasting  for  some  weeks,  marked  sym- 
ptoms of  hysteria  and  melancholia  became  developed. 
Much  improvement  has  taken  place  under  the  influence 
of  kindly  discipline,  cheerful  society,  good  food,  and 
tonics. 

In  not  a  few  cases  school-work  is  potent  for  evil  in 
the  development  of  neurasthenia  among  the  young.  It 
is  only  necessary  to  point  to  the  struggles  engendered 
by  the  competition  everywhere  in  vogue  at  the  present 
time ;  to  the  so-called  "  cramming  ^'  with  all  its  unwhole- 
some accessories,  and  to  the  anxiety,  loss  of  sleep,  and 
disappointment  which  are  so  often  superadded  to  the 
results  of  extraordinary  efforts.  The  prevalence  of 
headache  and  of  disorders  of  vision  among  the  young 
of  both  sexes  is  a  measure  of  the  evil  which  is  growing 
up  in  our  midst.  I  have  seen  several  cases,  in  both 
sexes,  in  which  neurasthenia  was  purely  the  result  of 
over-fatigue  engendered  by  competitive  examinations  at 
school.  We  are  also  told  that  in  America  the  "social 
engagements*'  of  the  pupils  add  not  a  little  to  the 
pressure  imposed  upon  them  by  their  studies. 
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The  prominent  symptoms  of  neurasthenia  usually 
^how  themselves  in  early  middle-age;  by  that  time  the 
various  causes  have  generally  been  at  work  long  enough 
to  produce  their  eflfect.  Much^  of  course^  depends  upon 
the  constitution^  habits^  and  surroundings  of  the  indi- 
vidual. The  accession  of  the  symptoms  is  liable  to  be 
hastened  by  the  outbreak  of  some  febrile  or  other  dis- 
order which,  even  in  fairly  vigorous  persons,  is  wont  to 
Jeave  a  condition  of  debility  in  its  train. 

Symptoms  connected  with  the  motor  facidtics.  These 
are  often  the  first  to  appear,  and  may  exist  alone  for 
S3me  time.  The  most  prominent  symptom  is  muscular 
debility,  indicative  of  weakness  and  exhaustion  of  the 
nervous  system.  Such  patients  are  apt  to  feel  tired 
even  on  rising  from  their  beds,  and  a  feeling  of  pain  in 
the  legs  is  often  superadded  to  that  of  languor.  These 
sensations  are  aggravated  by  exercise ;  a  painful  feeling 
of  fatigue  is  easily  induced.  Some  patients  find  that 
even  the  effort  involved  in  writing  a  few  lines  causes 
more  or  less  discomfort,  and  that  this  feeling  becomes 
so  marked  that  perseverance  is  all  but  impossible. 
Others  find  that  a  painful  sense  of  fatigue  comes  on 
after  a  short  walk,  and  that  aching  and  stiffness  in  the 
limbs,  lasting  perhaps  for  several  days,  are  the  penalty 
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for  the  slightest  degree  of  over- exert  ion.  The  weakness 
of  the  nuisclcs  is  often  still  more  clearly  demonstrated 
by  uncertainty  of  their  action,  less  frequently  by 
tremulous  movements,  and,  in  exceptional  cases,  by 
true  paralyses.  Convulsive  twitchings  of  muscles  and  of 
muscular  fibres  are  not  unfrequent  in  the  subjects  of 
neurasthenia ;  and  chorea-like  movements  are  often 
noticed  in  the  muscles  of  the  face,  and  especially  in 
those  about  the  mouth.  The  face  is  seldom  at  rest^ 
and  a  proneness  to  laugh  is  occasionally  observed. 
Some  of  these  patients  complain  of  painful  cramps 
in  the  legs  at  night.  Palpitation  of  the  heart  is  very 
common. 

A  case  presenting  several  of  the  features  just  described 
has  recently  come  under  my  notice.  I  was  called  in  by. 
a  medical  friend  to  sec  a  gentleman  aged  forty-four,  in 
whom,  after  a  long  period  of  anxiety,  very  marked  and 
troublesome  symptoms  of  neurasthenia  had  become 
developed.  There  was  considerable  mental  depression^ 
and  muscular  action  was  perverted  and  uncertain.  On 
starting  to  walk,  a  few  steps  would  be  correctly  made; 
then  the  movements  would  become  tremulous  and  the 
muscles  of  the  legs  would  twitch  so  violently  that  the 
patient  fell   unless   means   of  support  were  at  hand. 
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These  attacks  were  wont  speedily  to  pass  off  and  to  be 
followed  by  convulsive  twitchings  of  the  muscles  of  the 
face. 

The  disorder  of  the  sensory  faculties  shows  itself 
in  hypenesthesia  and  various  other  forms  of  disordered 
sensation  hidicative  of  excessive  irritability  of  the 
sensory  nerves  and  nerve-centres.  Hyperaesthetic  spots 
can  often  be  detected  on  various  parts  of  the  body, 
and  the  skin  is  more  sensitive  than  usual  to  contact 
with  hot  and  cold  water  and  solid  substances  in  general. 
I  have  seen  several  cases  in  whom  these  disorders  of 
sensation  were  well  marked.  In  the  case  of  a  lady  who 
had  had  several  children  in  quick  succession  there  was 
acute  suffering  from  tender  spots  or  points  in  the 
intercostal  and  lumbar  regions,  and  the  skin  of  the 
chest  and  back  would  occasionally  become  so  tender 
that  contact  with  her  silk  vest  proved  almost  unbear- 
able. Such  patients  often  experience  actual  pain, 
especially  in  the  head  and  back  and  along  the  spine. 

* 

Pain  in  this  last-mentioned  situation,  both  spontaneous 
and  excited  by  pressure,  is  the  predominant  symptom 
in  "spinal  irritation,'*  a  form  of  neurasthenia,  which 
will  be  described  in  a  subsequent  chapter,  though  for 
the  sake  of  completeness  its  prominent  features  will 
now  be  mentioned.    The  pain  is  most  often  confined  to 
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j^rtiin  SP"*'  '*"^  '*  "^y  ''^  diffused  over  thes 

.  fffgmvated  by  pressure  and  by  pinching  uf 

■    and  by  movements  of  various  kinds.     Whe. 

_-if«I itfio" 's  afiecled  the  seventh  spinous  proc< 

^y  the  most  sensitive.     When  the  pain  is  fi 

fc*  dorsal  vertebra  there  are  often  attacks  of  diffi 

^breafbing,  which  are  also  liable  to  be  induced  ' 

^^jure  is  inade  over  the  painful  spot.     In  some 

ooly  P*'">  ^^^  nausea  and  faintness  are  causi 

^jeare  ovct  one  or  more  vertebra.     The  pain  is  8 
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J  is  then  much  increased  by  walking  and  stan 

J  (]I  cases  the  pain  is  apt  to  change  its  place,  and 
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VaHous  forms  of  neuralgia  are  apt  to  occur  in  ne 
[[leoic  patients,  the  pain  being  remarkably  obsiinat 
gjpiilating  that  due  to  serious  disorder  of  the  nei 
centres.  Ill  some  of  these  patients  the  pain  is 
migratory  character,  and  in  the  course  of  time  a 
most  of  the  regions  of  the  body.  Other  forn 
disordered  sensation  are  not  uncommon,  e.g.,  chill 
a  feeling  as  if  cold  water  were  running  down  the 
numbness  of  the  legs  and  arms,  tingling  and  itchi 
various  parts,  especially  abwut  the  genital  organs, 
of  disorder  of  the  organs  of  special  sens 
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noticed  in  some  cases.  A  peculiarly  dull  look  is 
associated  with  redness  of  the  conjunctivae,  due  to  sleep- 
lessness. The  pupils  are  dilated,  but  move  freely; 
sometimes  inequality  is  noticed.  Intolerance  of  light, 
exposure  to  which  causes  headache,  weakness  of  vision, 
and  muscae  volitantes  and  flashes  of  light  before  the 
eyes  are  not  uncommon.  Hearing  is  sometimes  preter- 
naturally  acute,  and  subjective  sensations  of  buzzing, 
ringing  or  pulsations  in  the  ears  are  frequently  experi- 
enced. The  rushing  sound  of  the  blood  during  in- 
creased cardiac  action  is  very  troublesome  and  alarm- 
ing to  some  of  these  patients.  Giddiness  is  a  common 
symptom. 

Symptoms  indicative  of  vaso-motor  disorder  are  of 
constant  occurrence  in  the  subjects  of  neurasthenia. 
Many  of  them  are  annoyed  by  the  blushes  which  are 
involuntarily  provoked  on  the  slightest  occasions.  On 
the  other  hand,  some  of  these  patients  become  pale  and. 
&int  when  excited  or  alarmed ;  and  even  when  the  head 
and  face  are  hot,  the  hands  and  feet  are  apt  to  be  cold 
and  clammy.  I  am  now  attending  a  gentleman  full  of 
courage  and  energy  and  yet  liable  to  outbreaks  of  cold, 
clammy  perspiration  during  important  interviews  and 
even  on  the  receipt  of  a  letter  containing  unexpected 
intelligence.     Other  symptoms  belonging  to  this  class 
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are  indicative  of  disordered  action  of  the  heart,  and 
these  are  wont  to  supervene  very  suddenly  and  to  excite 
much  anxiety.  The  slightest  mental  or  bodily  exertion 
causes  a  great  increase  in  the  frequency  of  the  pulse 
with  distressing  palpitation  as  a  frequent  accompani- 
ment. The  rushing  of  blood  to  the  head  and  the 
throbbing  of  the  vessels  in  the  neck  are  much  dreaded 
by  the  patient.  Abdominal  pulsation  is  not  unfrequent, 
and  a  similar  sensation  is  sometimes  experienced  over 
the  greater  part  of  the  body.  Further  reference  will  be 
made  to  the  cardiac  symptoms  in  the  chapters  on 
neuroses  of  the  heart. 

The  organs  of  respiration  are  less  commonly  aflfected, 
but  they  sometimes  exhibit  manifest  evidences  of  dis- 
ordered function.  There  are  certain  changes  in  the 
voice  which  Dr.  Beard  regards  as  characteristic;  words 
are  pronounced  in  a  low  tone  and  hesitating  manner ; 
any  special  effort  to  express  thoughts  causes  dryness  of 
the  mouth  and  throaty  and  this  in  its  turn  renders 
speaking  impossible.  Nervous  cough  is  another 
symptom  of  this  character,  and  one  which  annoys  and 
alarms  the  patient.  It  is  apt  to  be  very  troublesome  at 
night,  and  the  loss  of  rest  thus  caused  tends  still  further 
to  reduce   the    strength.      In  such  cases  a  suspicion 
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of  consumption    is   often  excited.     In  a  case  of  this 
iond,  occurring  in  a  young  lady^  an  intractable  cough 
had  been  very  frequent  at  intervals  during  two  years.  It 
was  undoubtedly   due  to  nervous  irritation^  and  dis- 
appeared   after  a   few   days'   treatment  with   quiniae^ 
bromide  of  potassium^  and  hydrobromic  acid.     A  desire 
for  air  is  sometimes  noticed  in  these  patients.     When 
iodoors  they  complain  of  a  feeling  as  though  they  were 
being  stifled,  and  sit  before  an  open  window  in  order  to 
obtain  relief. 

Disorders  of  the  digestive  organs  are  very  common 
in  neurasthenic  subjects,  and  occur  in  various  forms. 
Indigestion  is  sometimes  the  first  symptom,  and  its 
manifestations  are  almost  endless  in  number.  Loss  of 
appetite,  pain,  and  a  sensation  of  fulness  in  the  epi- 
gastrium, eructations,  vomiting,  flatulent  distension, 
obstinate  constipation,  alternating  with  diarrhoea,  in 
which  the  food  passes  through  the  bowels  but  slightly 
changed,  are  the  most  prominent  symptoms  referable  to 
the  stomach  and  bowels.  Nervous  dyspepsia  is  charac- 
terized by  its  sudden  appearance  and  rapid  subsidence ; 
by  its  alternating  with  other  nervous  symptoms,  and  by 
the  relief  afforded  by  sedatives  and  by  articles  of  food 
which  would  increase  the  symptoms  of  gastric  catarrh* 
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It  is  a  remarkable  fact  that  in  some  cases  of  this  kind 
the  appearance  of  the  patients  is  that  of  good  health 
and  their  nutrition  seems  to  be  unaffected.  In  anothei 
class  the  evidences  of  ill-health  are  unmistakable,  u 
spite  of  a  fair  appetite  and  a  good  supply  of  nourishia] 
food. 

The  urinary  secretion  varies,  but  it  generally  pre 
some  abnormality.  Sometimes  it  is  scanty,  higl 
coloured,  and  deposits  urates  ;  in  other  cases  it  is  pale 
and  deposits  oxalate  of  lime  or  the  amorphous  phnS' 
phates  ;  in  others,  again,  it  is  abundant  and  contain! 
traces  of  sugar. 

Symptoms  referable  to  the  organs  of  generation  ar( 
seldom  absent.  In  men,  these  take  the  form  0 
nocturnal  emissions  and  impotence,  while  women  ati 
apt  to  suffer  from  various  disorders  of  menstruation. 

In  order  to  complete  this  sketch  of  the  symptoms  0 
neurasthenia  some  account  must  be  given  of  thosi 
evidences  of  psychical  disorder  which  are  rarely  absent 
In  one  class  of  cases  these  symptoms  appear  to  pre 
dominate,  inasmuch  as  the  patients  constantly  dwd 
upon  them  in  conversation  and  show  by  their  action! 
and  manners  the  influences  by  which  they  are  swayed 
Such  symptoms  as  apathy,  hopelessness,  morbid  exciti 
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bility  and  irritability^  groundless  anxiety  and  fear, 
indifference  and  want  of  resolution  are,  if  not  charac- 
teristic of  neurasthenia,  at  least  seldom  dissociated  from 
it.  The  various  kinds  of  morbid  dread  are  among  the 
most  striking  of  the  mental  phenomena.  Some  patients 
fear  to  be  alone,  others  have  a  horror  of  society  and  of 
certain  localities;  others  again  are  in  constant  fear  of 
being  attacked  by  disease,  while  in  another  class  there  is 
a  constant  but  undefined  dread  of  impending  danger  or 
misery.  Some  of  these  patients  are  averse  to  remain  in 
rooms  with  windows  and  doors  closed ;  others  are  in 
perpetual  fear  of  being  injured  by  lightning  or  some 
convulsion  of  nature.  Hallucinations  and  illusions  are 
rare  in  these  cases,  and  some  of  the  patients  are  fully 
aware  of  the  groundless  nature  of  their  fears.  Intense 
excitement  and  anxiety  about  the  merest  trifles  are  other 
common  symptoms  indicative  of  perverted  action  of  the 
sensorium. 

In  almost  every  form  of  nervous  disorder,  disturbed 
sleep,  often  amounting  to  utter  sleeplessness,  is  very 
generally  observed,  and  it  tends,  perhaps,  more  than  any- 
thing else  to  exaggerate  all  the  other  symptoms.  In 
some  cases  the  patients  remain  awake  for  hours  after 
going  to  bed  ;  in  others,  they  fall  asleep  easily,  but  wake 
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in  an  hour  or  so  and  continue  in  that  condition  till  i 
time  to  get  up.  Even  the  sleep  that  is  obtained  is  apt 
to  be  troubledby  dreams  and  nightmare,  and  the  patients 
rise  from  their  beds  more  languid  and  tired  than  when 
they  sought  them.  In  some  patients  the  sleep  is 
abnormally  profoimd,  but  the  patients  are  so  little 
refreshed  by  it  that  they  remain  drowsy  and  lethargic 
during  the  day,  unable  to  attend  to  business,  and  falling 
fast  asleep  after  making  the  slightest  effort.  The  memory 
is  apt  to  be  affected  in  many  cases  of  neurasthenia,  and 
the  patients  are  much  worried  at  finding  thatafter  read- 
ing a  short  paragraph  in  a  book  or  newspaper  they  fail' 
to  remember  its  contents.  In  some  cases  arithmetic^ 
calculations,  previously  quite  easy,  appear  impossible; 
any  attempt  of  this  character  is  followed  by  confusion, 
headache,  swimming  before  the  eyes,  and  other  troubles. 

It  need  hardly  be  said  that  all  the  above-mentioneil 
symptoms   of  neurasthenia   are   never  met   with  in 
single  patient ;  the  manner  in  which  they  are  grouped 
and  distributed  varies  to  an  almost  unlimited  extent. 

The  symptoms  of  neurasthenia  may  last  for  Ofk 
indefinite  time,  and  in  slight  cases  are  apt  to  subside 
and  recur  at  irregular  intervals.  In  more  severe  caseSb 
the  condition,  in  the  absence  of  proper  care  and  treat* 
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ment,  gradually  becomes  worse^  and  is  a  source  of  much 
anxiety  to  the  patient  and  his  friends.  Here,  again, 
improvements  and  relapses  are  wont  to  alternate,  and  it 
is  difficult  to  forecast  the  duration  of  the  symptoms. 
The  condition  is  not  serious  so  far  as  danger  to  life  is 
concerned,  but  it  may  be  the  starting-point  of  grave 
nervous  disease.  When  an  obvious  cause  is  discover- 
able and  capable  of  removal,  a  hopeful  prognosis  may  be 
given.  It  is,  of  course,  necessary  to  take  into  considera- 
tion the  state  of  the  patient,  the  surrounding  circum- 
stances, and  the  duration  of  the  symptoms. 

Diagnosis:,  This  is  sometimes  easy,  especially  when 
a  causal  connection  can  be  established  between  the 
symptoms  and  their  antecedents,  but  in  other  cases  it 
can  be  made  only  per  viam  exclusionis,  and  by  carefully 
watching  the  patient  and  noticing  the  effect  of  treat- 
ment. In  some  severe  cerebral  diseases,  e.g.y  tumours, 
the  symptoms  closely  resemble  those  of  neurasthenia. 
The  recognition  of  the  temperament  of  the  patient  will 
sometimes  aid  the  diagnosis.  The  duration  of  the 
symptoms  and  the  occurrence  of  relapses  and  improve- 
ments are  other  points  of  importance.  In  some  respects 
the  symptoms  resemble  those  of  hysteria,  but  there  are 
decided  differences   between  the  two  conditions.     The 
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sudden  appearance  of  the  phenomena,  their  rapid  sub- 
sidence, and  the  manner  in  which  they  are  excited  art 
sufficient  to  distinguish  hysteria  from  neurasthenia. 
The  former  is  liable  to  assume  the  more  serious  aspect, 
inasmuch  as  paralyses  and  spasmodic  attacks  are  prone 
to  occur ;  but  severe  cases  of  neurasthenia  would  appear 
to  be  connected  with  graver  states  of  disorder  of  the 
nervous  system. 

Treatment.  Provided  that  no  organic  disease  is  dis- 
coverable after  careful  examination  (and  I  am  treating" 
only  of  such  cases),  the  physician  should  do  his  utmost 
to  comfort  and  reassure  his  patient  at  the  same  time 
that  he  impresses  upon  him  the  necessity  of  obeyins 
all  injunctions.  The  patient's  fears  must  be  allayed, 
though  it  will  be  often  difficult  to  do  this,  especially  in 
hypochondriacal  cases.  The  physician  must  frequently 
see  his  patient  and  assure  himself  that  his  prescriptions 
are  attended  to  in  all  respects.  la  cases  in  whlcb 
sleeplessness  is  a  marked  symptom,  aiid  is  evidently 
causing  great  distress,  it  is  necessary  to  deal  with  it  at 
once  before  attending  to  the  general  condition.  Much 
caution  must,  however,  be  used  in  the  employment  of 
hypnotics.  We  may  choose  between  chloral  and  the 
bromides,  and  a  combination  of  these  remedies  is  oftea 
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better  than  either  taken  singly.  Twenty  grains  of 
bromide  of  ammonium  with  fifteen  of  chloral  may  be 
given  ever)'  night  for  three  or  four  nights.  If  the  efiect 
be  satisfactory  the  medicines  should  be  discontinued,  or 
given  for  a  few  nights  in  half  doses.  The  production 
of  sleep  greatly  assists  the  action  of  other  remedies. 

Freedom  from  mental  exertion  is  the  next  point  of 
importance,  though  it  is  often  necessary,  to  find  some 
employment  for  the  mind.  The  brain  will  not  suddenly 
take  rest ;  trains  of  action  set  going  in  the  cerebrum 
refuse  to  come  to  a  full  stop,  and  the  best  thing  to  be 
done  is  to  divert  the  cerebral  activity  into  other  channels. 
How  to  effect  this  object,  depends,  of  course,  upon  the 
individuality  of  the  patient;  but  some  real  amusement 
(in  the  true  sense  of  the  word)  should  be  carefully 
sought  for.  The  patient's  tastes  must  be  consulted,  and 
they  will  often  guide  the  physician  in  selecting  the  best 
forms  of  recreation.  The  same  remark  holds  good  of 
bodily  exercise.  Patients  even  of  weak  muscular  power 
are  apt  to  think  that  violent  exercise  will  cure  their 
nervousness.  This  idea  is,  of  course,  a  mistaken  one, 
and  should  not  be  allowed  to  be  acted  upon.  The  exer- 
cise should  be  strictly  proportioned  to  the  strength  and 
should  never  be  such  as  to  cause  fatigue.     Short  walks,. 
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-carriage  exercise,  riding  an  horseback,  boaring,  etc.,  will 
find  their  appropriate  uses.  A  change  to  fresh  air, 
either  in  the  country  or  by  the  seaside,  or  in  mountainous 
districts,  will  always  be  bcnelicial,  and  it  is  hardly  neces- 
sary to  add  that  all  causes  of  debility  should  be  carefully 
avoided.  In  phlegmatic  subjects,  with  fair  muscular 
development,  exercise  is  often  an  important  part  of  the 
treatment.  Besides  the  forms  above  recommended, 
some  kinds  of  easy  gymnastics  may  be  had  recourse  to; 
Dr.  Zander's  instruments  are  very  suitable  for  such 
•cases. 

The  diet  also  demands  very  careful  attention.  The 
majority  of  the  patients  are  thin  and  anremic,  with  poor 
appetites  and  weiik  power  of  digestion.  The  condition 
of  the  stomach  must  be  improved  by  tonics  of  various 
kinds,  of  which  nux  vomica  is  generally  the  most  useful. 
The  tincture  should  be  given  in  small  doses  (»lv-x) 
about  half-an-hour  before  each  meal.  The  food  should 
be  of  an  easily  digestible  nature,  and  it  is  well  to  provide 
these  patients  with  a  diet-sheet  telling  them  what  they 
may  eat  and  what  they  must  abstain  from.  Mutton  and 
beef,  while  fish,  game,  chicken  and  eggs,  butter,  milk, 
good  bread,  and  green  vegetables  well  cooked,  will  con- 
stitute  the   principal   articles   of  dieL      Late   dinners 
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should  be  avoided ;  the  principal  meal  should  be  taken 
at  2  p.m.,  and  a  light  supper  at  seven  o'clock.  Where 
loss  of  flesh  has  been  a  marked  symptom^  increase  of 
weight  is  one  of  the  best  indications  of  recovery. 
Tobacco-smoking  should  be  forbidden^  especially  in 
cases  in  which  the  symptoms  are  attributable  to  excess 
in  this  respect.  Extreme  caution  is  required  in  recom- 
mending alcoholic  drinks ;  if  allowed^  they  should 
never  be  taken  except  with  food.  A  glass  or  two  of 
sound  sherr}',  claret,  or  Burgundy  will  be  serviceable  in 
most  cases,  and  particularly  when  the  digestion  is  feeble 
and  the  appetite  poor.  A  little  brandy  or  whisky,  well 
diluted,  may  also  be  given  at  bedtime;  it  often  aids  in 
procuring  sleep. 

With  regard  to  drugs,  tonics,  of  course,  are  generally 
indicated ;  nux  vomica  has  been  already  alluded  to ; 
quinine  and  coca  wine  or  pastils  are  likely  to  be  useful, 
and  various  preparations  of  iron  are  indicated  in  anaemic 
cases.  Cod-liver  oil  is  one  of  the  best  roborants  that  we 
possess ;  if  tolerated  by  the  stomach  it  will  almost  cer- 
tainly do  good  in  these  cases.  The  hypophosphites  (in 
various  combinations)  are  medicines  of  great  efficacy  in 
some  cases  of  nerve-prostration.  When  oxaluria  is  pre- 
sent the  nitromuriatic  acid  is  the  best  remedy  ;  it  should 
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be  combined  with  nux  vomica  and  the  tinctnres  of  hen- 
bane and  hops.  Mild  laxatives  and  regulation  of  the  diet 
should  suffice  for  the  relief  of  constipation  if  present. 
Strong  purgatives  are  quite  out  of  place,  and  the  patient 
should  be  warned  against  the  use  of  those  aperients  which 
are  so  freely  advertised.  The  skin  should  be  carefnlly  at- 
tended to ;  few  of  these  patients  can  bear  a  cold  bath,  but 
a  tepid  bath,  or  sponging  with  tepid  water,  should  never 
be  neglected.  If  the  patient  can  be  sent  to.  the  seaside, 
a  warm  salt-water  bath  taken  daily  will  constitute  an 
excellent  tonic. 

As  ill  many  other  nervous  ailments,  .electricity  has 
been  often  used  in  the  treatment  of  neurasthenia,  and  in 
not  a  few  cases  wiih  very  good  results.  For  this 
purpose  the  galvanic  current  of  moderate  strength  may 
be  applied  to  the  spine  for  about  ten  minutes  daily. 
General  faradization  is  another  method;  the  patient, 
stripped  of  his  clothes,  places  both  feet  on  a  large 
flat  electrode,  while  the  other  conductor,  covered  with  a 
sponge,  is  applied  to  various  parts  of  the  body.  It  has 
also  been  recommended  that  the  physician  should  take 
the  second  electrode  in  one  hand  and  apply  the  other  to 
the  patient's  body.  The  faradic  brush  may  likewise  be 
applied  along  the  spine  and  to  the  extremities  j  it  will 
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be  found  especially  serviceable  when  there  are  symptoms 
of  spinal  irritation.  The  electric  bath  presents  another 
method  of  using  electricity* 

In  a  somewhat  large  class  of  neurasthenic  subjects  a 
mode  of  treatment  introduced  and  perfected  by  Dr. 
Weir  Mitchell  is  followed  by  the  happiest  results.  The 
main  elements  of  this  method,  as  described  by  its 
author^  are  entire  rest  and  excessive  feeding,  rendered 
possible  by  passive  exercise  obtained  through  the  steady 
use  of  massage  and  electricity.  This  treatment  is 
especially  suitable  for  anaemic  women  with  little  or  no 
appetite^  always  tired,  spending  their  days  in  bed  or  on 
a  sofa,  and  with  no  power  of  volition  or  action.  Various 
hysterical  manifestations  and  more  or  less  spinal  tender- 
ness are  often  present  in  these  cases.  Such  a  condition 
sometimes  follows  a  season  of  trial  or  prolonged  anxiety, 
or  it  may  be  due  to  some  severe  illness,  from  which  the 
patient  has  never  entirely  recovered.  In  another  class 
of  cases  there  has  been  some  local  uterine  disorder,  the 
symptoms  of  which  remain,  though  the  affection  itself 
has  been  cured.  In  all  such  patients  it  frequently  hap- 
pens that  stimulants,  opiates,  and  the  bromides  have 
been  tried,  but  only  with  the  resiJt  of  aggravating  all 
the  symptoms. 
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Dr.   Mitchell   describes   another  class  of  cases  for 

whom  the  treatment  is  equally  suitable.      In  these  the 

ft 
principal  symptoms  are  loss  of  flesh  and  colour,  various 

aches  and  pains,  but  no  organic  disease,  and  no  indica- 
tions of  hysteria.  All  that  clearly  appears  is  that  the 
patient  is  considerably  below  the  normal  standard  of 
health.  Such  cases,  as  well  as  the  more  severe  ones 
just  mentioned,  are  hard  to  cure.  Tonics  of  all  kinds 
are  of  little,  if  any,  value.  The  treatment  must  be 
directed  towards  increasing  the  weight  of  the  body  (and 
notably  the  quantity  of  fat),  and  the  number  of  red 
blood -corpuscles.  If  these  objects  can  be  effected  the 
disorders  of  the  stomach,  bowels,  and  uterus  will  rapidly 
subside.  Dr.  Mitchell  sums  up  his  directions  thus: — 
"  Alter  the  moral  atmosphere,  add  to  the  weight,  and 
fill  the  vessels  with  red  blood/' 

The  principal  details  of  this  treatment  are  as  fol- 
lows : — 

1.  The  patient  must  be  isolated  from  her  friends^ 
and  placed  in  the  charge  of  a  trustworthy  nurse.  This 
seclusion  is  absolutely  necessary  for  emotional  women 
fond  of  dwelling  upon  their  ailments,  exaggerating 
everything  that  they  really  suffer  in  order  to  gain  sym- 
pathy and  indulgence,  and  to  whom  a  state  of  ill-health 
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has  become  perfectly  natural.  Isolation  is  less  necessary 
for  feeble  anaemic  >vomen  whose  loss  of  vitality  is  due 
to  obvious  causes^  such  as  over-work  or  prolonged 
aniietv. 

2.  The    patient    must    be   kept  at   rest,   which   to 

be  effective  should  be  absolute^  and  continued  for  six 

^eeks  or  two  months.     Occupation  should  be  provided 

for  the  mind,  and  for  this  purpose  the  patient  should  be 

fead  aloud  to  for  several  hours  daily,  but  all  sources  of 

excitement  should  be  carefully  guarded  against.     Dr. 

Mitchell  points  out  that  nervous  and  anaemic  women 

take  kindly  to  the  absolute  rest.     The  day  is  filled  up 

with  the  massage,  the  use  of  the  galvanic  battery,  the 

administration  of  food,  and  the  doctor's  visits,  and  by 

the  fifth    or  sixth  day  a  feeling  of   ease  is  generally 

experienced.      The  patient  must  not  leave  her  bed  for 

anv  purpose  whatever;    all  excreta  should  be   passed 

while   she   is   lying  down.      There    are  many   moral 

benefits  attached  to  this  enforced  rest  and   isolation. 

The  patient  is  not  allowed  to  discuss  her  symptoms, 

save  with  her  medical  attendant,  and  she  cannot  fail  to 

profit  by  the  substitution  of  quiet  and  order  and  simple 

diet,  with  absence  of  drugs,  for  irregular  hours,  frequent 

use  of  remedies,  and  the  too  often  mischievous  sym- 
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pathy  of  her  immediate  friends.  Such  absolute  rest 
would,  however,  be  attended  by  various  untoward  con. 
sequences  and  difficulties,  and  Steps  have  to  be  taken  to 
counteract  these.  The  muscles  require  to  be  exercised^, 
for  if  not  the  circulation  will  become  feeble,  the  appetite 
will  fall  off,  and  the  digestion  will  suffer. 

3.  To  avert  the  consequences  just  mentioned  the 
muscles  should  be  thoroughly  shampooed  in  order  to 
produce  tissue  waste.  Before  commencing  this  pn 
the  patient  should  be  placed  en  milk  diet  for  a  few 
days ;  the  rubber  should  then  be  instructed  to  shampoo 
the  muscles  of  the  limbs,  thorax,  and  abdomen  twice 
daily,  at  first  for  half-an-hour,  and  by  degrees  for  an 
hour  or  an  hour-and-a-half  each  time.  After  these 
rubbings  the  patient  at  first  feels  somewhat  exhausted, 
but  when  they  have  been  practised  for  a  few  days  i 
pleasant  feeling  of  lassitude  is  all  that  is  experienced. 
Either  galvanism  or  faradism  is  had  recourse  to  in  order 
to  improve  the  nutrition  of  the  muscles,  and  to  stimulate 
the  cutaneous  circulation.  Either  current  may  be  used 
for  about  twenty  minutes  twice  or  three  times  a  day. 
The  rubbings  and  the  galvanism  produce  a  considerable 
amount  of  waste  of  the  muscles  thus  exercised,  and  this 
has  to  be  compensated  by  excessive  feeding. 


I 


TBEATXSST  OF  SSUBABTSSyiA.  S' 

4.  As  a  iTiatter  o\  course  in  prescribing  the  diet  the 
condition  and  previous  history  of  the  patient  have  tu  he 
borne  in  mind.  Following  Dr.  Weir  Mitchell,  wt  begin 
with  milk,  which  is  especially  suitable  wherever  anamia 
and  obesity  are  combined.  As  much  as  two  quarts  may 
be  given  daily  to  begin  with,  and  this  diet  generally 
relieves  all  the  symptoms  of  indigestion.  In  from  four 
to  seven  days  some  light  solid  food  may  be  given  with 
breakfast,  and  then  a  mutton  chop  as  midday  cliinicr, 
and  bread  and  butter  thrice  a  day.  About  the  tenth 
day,  supposing  that  the  rubbing  and  galvanism  have 
'i^cen  properly  applied,  three  full  meals  should  be  taken 
daily  with  three  or  four  pints  of  milk.  One  or  i\\» 
Ounces  of  malt  extract  should  be  given  before  each 
At  the  close  of  the  first  week  it  is  well  to 
ffupplcmem  the  diet  still  further  by  giving  one  pound  of 
bwf  daily  in  the  form  of  raw  soup.  Stimulants  are  not 
desirable,  and  should,  as  a.gencral  rule,  be  avoided.  If, 
however,  they  have  hitfierto  been  taken  in  strict  modera- 
tion a  small  quantity  may  be  allowed  without  dis- 
advantage. This  enormous  amount  of  food,  associated 
as  it  is  with  the  exercise  involved  in  the  rubbings, 
seldom  causes  any  gastric  or  intestinal  troubles.  The 
usual   results  are  increase  of  appetite^  assimilation  of 
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increased  quantity  of  nourishment,  and  a  rapid  growth 
of  flesh.  If  symptoms  of  indigestion  should  occur, 
the  substitution  of  niilk  diet  for  a  day  or  two  will 
generally  be  sufficient  to  relieve  them. 

When  the  treatment  has  been  continued  for  a  suffi- 
cient length  of  tiine  the  patient  should  not  be  allowed 
to  get  up  and  stand  on  her  feet  too  suddenly.  She 
should  first  sit  up  in  bed  for  a  few  minutes  at  a  time, 
then  take  food  in  a  sitting  posture,  and  then,  after  a 
day  or  two,  be  allowed  to  sit  in  a  chair.  If  these  pre- 
cautions be  neglected  and  the  patient  attempt  to  walk 
about  or  even  to  stand  without  previous  preparation,  she 
is  almost  certain  to  be  troubled  by  attacks  of  giddiness 
and  palpitation  of  the  heart.  At  the  end  of  ten  ur 
twelve  weeks  she  should  still  spend  three  or  four  hours 
in  bed  daily,  and  for  some  time  afterwards  should  make 
a  rule  of  lying  down  and  resting  after  exercise,  which 
should  be  taken  with  the  utnjnst  care. 

It  is  seldom  necessary  to  administer  any  medicines; 
but  in  highly  auxmic  cases  the  solution  of  dialysed  iron 
may  be  given  with  advantage.  Should  the  bowels  be- 
come constipated,  recourse  should  be  had  to  mild  laxa- 
tives. When  the  patient  sits  up.  Dr.  Mitchell  recom- 
mends that  she  should  take  one-thirtieth  of  a  graJn  of 
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Strychnine  thrice  daily.  As  a  matter  of  course^  the  room 
in  which  the  treatment  is  carried  out  should  be  large 
and  well  ventilated. 

In  properly  selected  cases  the  course  of  treatment  as 
above  described  yields  the  happiest  results.  The  symp- 
toms rapidly  disappear,  flesh  and  strength  are  gained, 
and  within  a  few  weeks  or  months  the  patient  is  restored 
to  complete  health.  Several  of  such  cases  have  lately 
been  under  my  care.  As  examples,  I  may  cite  three 
cases  of  hysteria  with  malnutrition  in  women,  two  over 
thirty  years  of  age,  and  bedridden  for  many  months 
previous  to  my  being  called  in.  Case  A,  age  32,  un- 
married, bedridden  for  fifteen  months,  and  weighing 
seven  stone  four  pounds.  After  seven  weeks'  treat- 
ment she  bad  increased  22  pounds  in  weight,  and  was 
thenceforward  able  to  walk  and  resume  her  ordinary 
habits  of  life.  Case  B,  age  34,  married  J  5  yeafs  ago, 
and  had  one  child,  age  14.  The  death  of  the  latter, 
after  a  short  acute  illness,  was  soon  followed  by  the 
development  of  hysterical  and  neurasthenic  symptoms 
in  the  mother.  She  became  emaciated  and  bedridden, 
her  weight  falling  from  11  stone  12  pounds  to  eight 
stone  two  pounds.  She  practically  recovered  her 
health  after  eight  weeks'  treatment,  and  was  able  to 
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walk  and  resume  her  orilinarj-  habits  of  life,  though  sub- 
ject to  occasional  lits  of  despondency.  She  gained  zt 
pounds  in  weight  during  the  treatment.  Case  C 
that  of  a  young  lady,  age  1 9,  who  had  been  overworked 
at  school.  When  I  first  saw  her  she  had  been  bed- 
ridden for  three  months,  and  had  become  reduced  from 
nine  stone  ten  pounds  to  seven  stone  nine  pounds. 
She  was  full  of  fancies,  and  at  times  her  mind  wan- 
dered. Her  weight  rose  to  ten  stone,  and  she  made  &> 
perfect  recovery  after  six  weeks'  treatment. 

One  or  two  points  have  to  be  carefully  borne  in  mind, 
in  connection  with  the  Weir  Mitchell  treatment 
neurasthenia.  The  attention  of  the  profession  has 
lately  been  called  to  them  by  Dr.  Playfair.  In  the  first 
place  the  method  is  unsuitable  for  cases  in  which  organic: 
lesions  exist:  its  employment  for  such  would  be  harm- 
ful, and  would  raise  hopes  which  would  assuredly  be 
disappointed.  An  accurate  diagnosis  is  therefore  ■• 
essential  preliminary,  and  no  pains  should  be  spared 
determine  the  nature  of  the  case.  It  is,  however,  quite 
true,  as  pointed  out  by  Dr.  Playfair,  that  obscure  cases 
fi-om  time  to  time  occur,  the  real  nature  of  which  can 
be  determined  only  by  the  eflects  of  treatment.  In 
another  class  of  cases,  viz.,  in  those  in  which  there 


TREATMENT  OF  NEURASTHENIA. 


55 


marked  evidences  of  mental  disorder^  the  method  Is  in- 
applicable as  a  general  rule.  In  hysterical  cases  there 
may  be  much  difficulty  in  deciding  as  to  the  nature  of 
symptoms  of  mental  perversion,  and  a  cautious  trial  of 
the  method  may  sometimes  be  advisable.  The  last 
point  to  be  attended  to  is  that  the  method,  to  be  effec- 
tive, must  be  earned  out  in  its  entirety.  If,  for  instance, 
the  patient  be  allowed  to  get  up  from  time  to  time,  to 
receive  friends,  to  read,  do  needlework,  or  otherwise 
employ  herself,  a  satisfactory  result  cannot  be  antici- 
pated. 


CHAPTER  II. 

NEURASTHENIA  SPINALIS— SPINAL  IRRITATION. 

p 

Nburasthbnia  Spinalis,  a  Functional  Disorder — Its  Prssumbd 
Nature  —  Spinal  Irritation— -Causes  op  Spinal  Neuras- 
thenia— Symptoms— Causes  op  Spinal  Irritation — Symptoms 
— Principal  Dippbrencbs  between  Spinal  Neurasthenia  and 
Irritation — Diagnosis  and  Course  op  the  two  Conditions 
—  TyEiR  Treatment  —  Dr.  Brown-Sbquard's  Method  op 
Treating  Spinal  Irritation. 

It  was  stated  in  the  preceding  chapter  that  symptoms 
of  cerebral  neurasthenia  are  often  associated  with 
various  indications  of  spinal  disorder,  which  were 
briefly  described.  In  a  somewhat  numerous  class  of 
cases,  however,  the  cerebral  symptoms  are  either  almost 
or  entirely  wanting,  while  those  referable  to  the  spinal 
cord  are  especially  prominent,  and  constitute  the  whole 
of  the  complaint.  The  symptoms  referred  to  may 
legitimately  be  attributed  to  functional  disorder,  inas- 
much as  the  objective  indications  of  organic  lesions  in 
the  cord  are  not  discoverable;  and  the  development, 
course,  and  frequent  curability  of  the  symptoms  further 
tend  to  support  the  belief  that  no  decided  anatomical 
changes  exist  in  any  part  of  the  nervous  system. 
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As  to  the  condition  of  the  cord  in  these  cases^  we  can 
only  hazard  a  guess  that  there  is  either  some  derange- 
ment in  the  nervous  mechanism,  some  change  in  its 
molecular  state  and  action,  or  some  disorder  of  the 
circulation  due  to  abnormal  vaso-motor  action,  and 
interfering  with  nutrition.  A  persistent  condition  of 
anaemia  is  scarcely  probable.  Some  authorities  have 
supposed  that  the  symptoms  of  spinal  neurasthenia 
might  possibly  be  due  to  functional  disorder  of  the 
cerebellum.  Whatever  may  be  the  actual  condition  of 
the  implicated  parts,  the  symptoms  require  careful 
study,  inasmuch  as  they  are  liable  to  be  attributed  to 
the  presence  of  grave  lesions. 

The  symptoms  in  these  cases  of  functional  disorder 
of  the  spine  may  be  classified  under  two  heads:  (i) 
Those  in  which  debility  is  the  prominent  feature,  and 
{2)  those  in  which  the  sensory  nerves  of  the  spine  are 
in  a  state  of  morbid  excitability  indicated  by  severe  pain 
and  tenderness.  To  the  former  group  the  term  spinal 
neurasthenia  may  be  conveniently  applied,  while  the 
latter  constitutes  the  disorder  known  as  spinal  irrita- 
tion. It  is  impossible,  however,  to  draw  a  very  strict 
line  of  demarcation  between  the  two  classes,  as  cases 
often  occur  in  which  weakness  and  pain  are  combined 
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in  varying  proportions.  In  the  description  whicl 
follows  an  attempt  will  be  made  to  point  out 
similarities  and  the  differences  that  exist  between  thi 
two  conditions;  they  will  first  be  described  scparateiji 
and  then  compared, 

SPIHAI.  HEURASTHBNIA  is  more  conimoi 
in  males  than  in  females,  and  the  patients  are  generall] 
young  adults  or  in  early  middle-age.  Hereditary  predi» 
position  to  nervous  disorders  is  sometimes  traceaUq 
The  exciting  causes  are  over-fatigue  of  all  kinds,  scztu 
excesses,  undue  indulgence  in  alcohol  and  tobacco,  lat 
hours,  and  insufficient  rest.  Sexual  excess 
most  potent  as  well  as  the  most  common  of  thei 
causes,  and  their  effect  is,  of  course,  heightened  by  tbi 
simultaneous  operation  of  any  of  the  remaiuder.  la 
some  cases  the  onset  of  the  symptoms  is  traceable  t 
previous  severe  illness,  and  it  not  unfrequently  happeiM 
that  slight  injiirits  to  the  spine  are  followed  by  sympi 
toms  closely  resembling  those  about  to  be  described. 

The   symptoms  of  spinal    neurasthenia  are    for    tl 
most  part  gradual  in   their  mode  of  invasion,  and,  foi 
some   time    after   their   commencement,   indefinite 
character.   The  first  is  usually  a  feeling  of  undue  \ 
ness  after  moderate  or  even  slight  exertion,  such  as  I 
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n  walk.  The  patient  finds  that  his  legs  especially 
sooagtt  tiredj  and  by  degrets  he  becomes  conscious  of 
Ihtfsclihat  ejtercise  is  no  longer  a  source  of  enjoyment. 
IfiM  is  sometimes  the  case,  he  tries  to  get  rid  of  this 
Wiog  by  "  walking  it  off,"  he  is  soon  made  aware  of 
liii  mistake.  A  disagreeable  sensation  of  pain  and 
siiffness  in  the  muscles  and  joints  is  added  to  the 
Wlity,  and  these  symptoms  are  out  of  all  proportion 
'ti  the  exercise  t-iken.  The  pain  is  apt  to  become 
Uizcd  in  the  back  and  loins,  it  is  of  a  dull,  heavy 
'WacEcr,  and  is  sometimes  associated  with  a  sensation 
"!  heat  in  those  parts.  There  is  seldom  any  decided 
r«idemess  along  the  spine.  The  extremities,  and  es- 
pecially the  feet,  are  generally  cold  and  numb,  and  even 
«hen  the  patient  is  at  rest  pains  like  those  of  neuralgia 
1^  often  felt  in  those  parts,  Loss  of  sleep  is  another 
i)'niptom  common  in  these  patients,  and  when  present 
"greatly  aggravates  the  feelings  of  debility,  and  the 
jaiient's  appearance  rapidly  becomes  altered  for  the 
»or^e.  When,  on  the  other  hand,  a  fair  amount  of 
iltfp  is  obtained,  no  such  alteration  may  be  observed. 
Gastric  and  intestinal  disorders  are  often  superadded, 
tbough  they  seldom  become  very  prominent.  The 
elite  may  remain  good,   and   indeed   may   become 
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almost  voracious,  but  the  digestion  goes  on  slowly  and 
is  often  attended  with  more  or  less  pain.  Constipi" 
tion  is  generally  present.  Palpitation  of  the  heart) 
giddiness,  and  a  feeling  of  weight  in  the  head  a 
commonly  noticed.  After  the  symptoms  have  cKisted 
for  some  time  the  patient  is  liable  to  fall  into  i 
desponding,  hypochondriacal  condition.  In  the  mal 
subject,  involuntary  seminal  emissions  and  loss  a 
sexual  power  are  often  complained  of. 

SPIHAI.  laRXTATZOX  is  far  more  common  in 
females  than  in  males,  and  the  majority  of  the  patients: 
are  between  fifteen  and  thirty  years  of  age.  Hereditaiy 
tendency  to  neurotic  disorder  can  often  be  ascertained 
The  exciting  causes  are  anaemia,  however  produced 
Jactation  unduly  prolonged  j  insufficient  and  improp( 
food  ;  over-fatigue  (especially  in  persons  unused  t 
much  exertion)  ;  insufficient  rest;  excessive  sexiu 
intercourse;  slight  injuries  to  the  spine;  carrying 
heavy  weights,  etc.  Marked  symptoms  of  spinj 
irritation  are  sometimes  noticed  in  women  who  Gi 
weeks  or  months  have  been  engaged  in  nursing,  u 
have  paid  little  or  no  attention  to  their  own  comfo 
and  requirements.  Besides  the  above-mentioned  cause 
morbid  states  of  the  mucous  membranes  may,  M 
pointed  out  by  Dr.  Quain,  give  rise  to  spinal  pain  and 
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tenderness.  Thus  pain  in  the  cervical  spine  sometimes 
attends  congestion  of  the  pharynx  ;  pain  and  tender- 
ness in  the  dorsal  region  are  common  in  cases  of 
gastric  disorder,  while  the  lumbar  and  sacral  regions 
are  apt  to  be  affected  in  diseased  states  of  the  intestinal 
mucous  membrane  and  of  the  urinary  and  genital 
organs.  Hysterical  patients  often  complain  of  tend  er- 
ness  and  pain  along  the  spine,  and  are  especially  prone 
to  aggravate  any  abnormal  sensation  of  this  kind,  how- 
ever slight,  by  keeping  the  attention  fixed  upon  it,  and 
investing  it  with  the  gravest  importance.  It  is  well 
known  that  subjective  sensations  may  be  actually  called 
into  existence  by  fixing  the  attention  on  parts  of  the 
body,  and  by  the  belief  in  the  existence  of  objective 
causes  for  such  sensations. 

The  symptoms  of  spinal  irritation  are  of  a  multiform 
character.  It  would  appear,  indeed,  as  if  almost  any 
derangement  of  function  in  parts  of  the  body  supplied 
with  nerves  from  the  spinal  cord  might  originate  from 
spinal  irritation.  The  tenderness  on  pressure  is,  how- 
ever, the  only  essential  symptom;  those  which  are 
superadded  vary  in  character  and  severity  in  almost 
every  case.  The  tenderness  is  elicited  by  making 
careful  pressure  over  the  spinous  processes ;  its  most 
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common  seat  is  the  middle  and  lower  part  of  the  doi 
region,  but  it  may   be  discovered  in  almost  any  part  fJ' 
the  spine.     It  may  be  confined  to  one  or  two  or  several 
vertebra,   or   difliised   over   the   entire   column.     Tb 
tenderness  is  sometimes   slight,   hut  more   oftea 
quisitely   keen,    so  that  the    least   touch   causes   i 
easiness,  and  firm   pressure  sets  up  excnieiating  pain 
In  some  patients,  nausea  and  faintncss  accompany  ll 
pain  thus  caused.     A   far  less  common   symptom  ii 
spontaneous  pain  in  the  spine;  when  present  it  i 
correspond  with  the  tender  spot,  or  may  be  felt  dii 
where.     The  skin  for  some  distance  around  the  tend 
part   is   often  morbidly  sensitive;  neuralgic  pains  t 
common    in    various    parts    of    the    body    and    in    t 
abdomen.    Various  other  abnormal  sensations,  such  i 
tingling,  itching,  feelings  of  cold,  etc.,  are  snmetim 
complained  ofj  loss  of  sensation  is  rarely  noticed. 

Indications  of  motor  disorder  are  generally  prese 
though  they  are  seldom  very  marked.  They  appear  i 
the  form  of  lassitude  after  exertion  and  weakness  (i 
muscles  of  the  limbs,  sometimes  amounting  to  parc^ 
In  rare  cases  there  are  fibrillary  twitchlngs,  and  ew 
clonic  spasms  of  various  muscles,  producing  movemei 
like  those  of  chorea.     A  state  of  fixed  contraction 
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the  muscles  of  the  fore-arm^  remaining  even  during 
sleep,  has  been  noticed  in  some  cases.     Coldness  of 
the  hands  and  feet,  and  flushing  of  the  face,  alternating 
with  paleness,  are  indications  of  vaso-motor  disorder, 
and  are  usually  prominent  symptoms.     Other  signs  of 
functional  disorders  often  accompany  spinal  irritation. 
The  most  noticeable  of  these  are  difficult  deglutition, 
morbid  appetite,  excessive  thirst,  copious  eructations, 
Tomiting,  palpitation  of  the  heart,  dyspnoea,  a  spas- 
modic cough,  spasm  or  irritability  of  the  bladder,  with 
frequent  and  copious  discharge  of  pale  urine,  spasm  of 
the  sphincter    ani,    uterine    and   ovarian    pains,   and 
menstrual  irregularities.     One  or  other  of  these  symp- 
toms may  become  so  severe  as  to  demand  special  atten- 
tion ;  the  varieties  which  occur  in  a  given  case  depend 
upon  tlie  localization  of  the  disorder  in  the  spine. 

Indefinite  symptoms  of  psychical  disorder  are  met 
with  in  some  cases.  Irritability  and  restlessness,  dis- 
turbed sleep,  and  decided  insomnia  are  the  most 
common  features  of  this  character. 

The  principal  diflferences  between  spinal  neurasthenia 
and  spinal  irritation  would  appear  to  be  as  follows : 
The  former  is  most  common  in  males ;  the  predominant 
symptoms  are  those  of  debility,  no  marked  tenderness 


in  the  spine,  no  special  abnormal  sensations  encq 
neuralgic  paidS;  in  the  male  subject,  disorJer  of  tl 
generative  organs;  indlgeslion,  and  constipation  ofte 
present.  Spinal  irritation  is  most  conmion  in  fenialt 
under  thirty  years  of  age,  tenderness  in  some  portic 
of  the  spinal  column  is  the  principal  symptom 
neuralgic  pains  and  abnormal  sensations  are  frequent. 
general  weakness,  symptoms  of  disordered  action  of  tl 
thoracic  and  abdominal  organs  are  more  or  le 
commonly  present. 

The  diagnosis  of  spinal  neurasthenia  is  to  be  mai 
chiefly  per  viam  exchnionis.     There  are  no  evidenci 
of  anv  organic  lesion  of  the  spine,  and  the  corxJition  i 
the  limbs  is  one  of  weakness  only,  not  of  paralysis 
The  electrical  reactions   of  the  nerves  and  muscles 
normal,  and  there  is  no  tenderness  on  pressure  over  am 
of  the  nerve-trunks.     Exaggerated  tendon- reflexes 
noticed  in  some  cases,  but  this  symptom  is  not  per* 
sistent. 

The  diagnosis  of  spinal  irritation  is  less  easily  made 
inasmuch  as  the  account  given  by  the  patient  is  apt  ti 
be  misleading.  This  complaint  is  frequently  met  wit! 
in  hysterical  siib}ects,  and  in  such  cases  it  is  by  m 
means   easy   to   discover  the  amount  of  pain  that  i 
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really  felt.  A  little  observation  will,  however,  show 
that  evidences  of  organic  disease  are  entirely  absent. 
Pain  and  tenderness  in  some  portion  of  the  spine  are 
common  symptoms  of  meningeal  inflammation,  but  in 
this  latter  affection  there  is  always  more  or  less  fever 
and  such  other  indications  of  serious  mischief^  as  reten- 
tion of  urine  and  faeces  and  paresis  or  decided  paralysis 
of  the  limbs.  In  reference  to  diagnosis,  it  must  be 
admitted  that  cases  presenting  the  symptoms  of  spinal 
irritation  are  not  unfrequently  placed  in  the  category  of 
hysteria.  In  like  manner  spinal  neurasthenia^  with 
symptoms  of  dyspepsia^  is  often  regarded  as  a  form  of 
indigestion ;  and  when  the  patient  is  decidedly  hypochon- 
driacal^ the  nomenclature  of  the  affection  depends 
upon  the  view  taken  by  the  physician. 

The  course  of  the  two  affections  under  consideration 
is  almost  invariably  chronic;  improvements  alternate 
with  relapses,  and  even  under  the  most  favourable  cir- 
cumstances and  judicious  treatment  the  symptoms 
may  last  for  months  or  even  years.  The  prognosis, 
however,  is  almost  always  favourable,  provided  that  the 
necessary  remedies  be  adopted. 

The  treatment  of  spinal  neurasthenia  consists  first  in 
the  careful  avoidance  of  all  causes  likely  to  produce 
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debility,  and  secondly  in  the  adoption  of  measures  calcu- 
lated to  improve  the  general  health.  Rest  of  body  and 
mind  is  absolutely  essential,  and  excesses  of  all  kinds 
must  be  scrupulously  interdicted.  As  in  many  other 
afTections  of  the  nervous  system,  a  proper  amount  ot 
sleep  is  of  the  highest  importance;  in  the  absence  of 
this  desideratum,  little  or  no  progress  will  be  made. 
Sleeplessness  and  the  various  methods  of  dealing  v 
it  will  be  discussed  in  a  succeeding  chapter;  it  is  sufS- 
cicnt  here  to  say  that  in  these  cases  of  nenrastheni* 
narcotics  must  be  used  with  the  greatest  caution.  Tbg 
are  often  indispensable,  but  patients  are  only  too  apt  ti 
continue  their  use  until  a  so-catlcd  "  habit "  results,  anj 
the  end  is  worse  than  the  beginning.  For  procuring  sleep 
the  physician  has  to  choose  between  morphine,  chloral* 
and  the  bromides,  and  a  combination  of  the  three 
drugs  in  small  doses  sometimes  acts  better  than  &ay 
one  of  tbem  given  singly.  On  the  whole  the  bromida 
are  the  safest,  but  their  use  most  not  be  prolonged, 
they  fail,  a  little  chloral  should  be  added,  and  th( 
morphine  held  in  reserve,  to  be  tried  if  necessary.  Th( 
diet  should  be  generous  and  easily  digestible;  stimit 
lants  in  moderation  should  be  allowed  according  to  c 
ciimstances.     Burton  ale  is  one  of  the  best,  and  amoiti 
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wines  sound  Burgundy  is  perhaps  the  most  suitablt. 
Fresh  air,  either  in  a  good  country  district  or  at  the  sea- 
side, will  greatly  assist  all  other  remedies ;  and  when 
the  patient  has  gained  a  little  strength  mountain-air  is 
likely  to  be  of  service.  The  skin  should  be  properly 
:nded  to;  tepid  baths  and  even  cold   sponge-baths 

!  to  be  advised  according  to  circumstances.  With 
regard  to  drugs,  tonics  of  various  kinds  are  always 
indicated.  Iron,  quinine,  and  strychnine  are  the  most 
potent  remedies  of  this  character,  and  may  be  given 
separately  or  in  combination. 

The  treatment  of  spinal  irritation  resembles  in  general 
details  that  of  neurasthenia,  but  certain  local  measures 
require  to  be  superadded.     It  is  necessary  to  relieve  the 

^paiIl  and  tenderness,  and  for  this  purpose  the  subcu- 
iMieous  injection  of  morphine  or  atropine  is  most 
efficacious.  It  should,  however,  be  reserved  for  severe 
cases ;  the  anodyne  liniments  (opium,  belladonna, 
aconite,  and  chloroform),  variously  combined,  will 
^Lfoffice  to  relieve  lesser  degrees  of  pain,  and  should  be 
Hofast  tried  in  all  cases.  Should  the  local  use  of  the 
anodynes  prove  unsuccessful,  counter-irritants  may  next 
be  thought  of.  When  the  pain  is  confined  to  two  or 
tee  vertebrae,   a  small  blister  (about  the  size  of  half- 
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a-crowii)  may  be  applied  over  the  transverse  processes 
on  each  side.  It  is  sometimes  necessary  to  apply 
several  blisters  in  succession  over  new  portions  of  skin  j 
but  it  is  undesirable  to  produce  more  than  slight  vesica* 
tion.  The  application  of  croton-oil  or  tartar  emetic 
ointment  is  not  to  be  recommended.  Sometim 
rubefacient  liniment  will  answer  as  well  as  blistering 
and  Liniment.  Sinapis  Comp.  may  be  used  for  ttt« 
former  purpose.  Ice  applied  in  one  of  Dr.  Chapman's 
bags  for  a  few  minutes  daily  will  sometimes  prove  sue- 
cessful  after  other  means  have  failed.  When 
tenderness  and  pain  are  not  localized,  but  more  or  less 
diffused  over  the  whole  spine>  the  application  of  t 
actual  cautery  in  the  manner  recominended  by  Dp. 
Brown-Sccjuard  is  often  followed  by  the  best  results.  I( 
would,  however,  be  difficult  to  use  the  cautery  to  a  liighlf 
nervous  patient,  though  the  amount  of  pain  it  causes  n: 
really  quite  insignificant.  Unless  marked  hypersesthesift 
exists,  a  little  burning  or  tingling  sensation,  Ia5tia| 
for  a  few  minutes,  is  all  that  is  generally  complained 
of.  The  Paquelin  cautery  is  a  very  convenient  instrument 
for  the  purpose,  and  Dr.  Brown-S^quard's  rules  for  its 
application  should  be  closely  observed.  They  are  i 
follows :  A  small  instrument  should  be   sheeted  on 
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raised  to  a  white  heat ;  it  should  be  drawn  firmly,  but 
^ry  quickly,  over  the  skin  for  two  or  three  inches  on 
^ch  side  of  the  spine,  making  several  linear  cauteriza- 
tioQs  parallel  to  each  other.     It  is  well  to  begin  in  the 
cervical  r^on,  and  to  repeat  the  operation  daily  or  every 
othcrday  until  the  whole  length  of  the  spine  has  thus  been 
treated.   Some  eight  or  ten  applications  will  thus  be  re- 
quired.  If  the  cautery  be  properly  used,  the  result  will  be 
tbat  the  superficial  layers  of  the  epidermis  become  dry 
and  yellowish;  vesication  should  never  be  produced.  This 
plan  of  treatment  is  adapted  for  severe  cases,  and  if 
carried  out  as  above  directed  will  yield  excellent  results. 
In  cases  in  which  the  spinal  symptoms  form  part  o( 
the  phenomena  of  hysteria  and  there  are  marked  evi- 
dences of  profound   nervous  exhaustion,  the   plan   of 
treatment  known  as  Weir  Mitchell's,  and  described  in  a 
previous  chapter  (see  p.  47),  is  well  worthy  of  adoption. 
Every  care  shoukl  be  taken  in  the  diagnosis,. for,  as 
aheady  stated,  the  treatment  referred  to  is  not  suitable 
for  any  form  of  organic  disease. 
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Sleeplessness  in  varj'ing  degrees  is  a  common  symptom' 
of  nervous  disorders,  and  when  present  decidedly  aggra- 
vates the  patient's  condition.  On  the  other  hand,  rest 
of  body  and  mind  is  a  most  important  part  of  the  treat- 
ment of  all  affections  of  the  nervous  system,  and  par- 
ticularly of  those  which  exhibit  the  symptoms  of  neu- 
rasthenia. This  latter  affection  has  been  described  in 
the  preceding  chapters,  and  the  present  would  appear  to 
be  a  fitting  place  for  discussing  the  causes  and  treat- 
ment of  sleeplessness.  There  is  another  reason'  why 
this  symptom  deserves  to  be  separately  described,  Attbe 
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present  day  physicians  have  to  deal  with  not  a  few 
cases  in  which  wakefulness  or  sleeplessness  seems  to 
constitute  the    whole   of  the   disorder;   they   are,  at 

• 

all  events,  the  symptoms  for  which  advice  is  sought. 

The  amount  of  sleep  necessary  for  individuals  in  health 
varies  within  certain  limits,  but  for  adults  7  to  8 
hours  may  be  said  to  be  the  average.  Some  persons 
require  more,  while  others  can  do  with  less,  though  it  is 
certain  that  injury  often  follows  protracted  mental 
activity  carried  on  with  perhaps  only  4  or  5  hours 
rest  daily.  A  periodical  suspension  of  the  activity  of 
the  brain  and  its  ganglia  is  a  necessary  condition  for 
their  repair.  During  sleep  a  diminished  supply  of  blood 
is  received  by  the  brain,  and  the  movement  of  the  blood 
in  the  vessels  is  less  rapid  than  during  the  waking 
hours.  Dr.  Hughlings  Jackson  has  observed  that  during 
sleep  the  optic  disc  is  whiter  in  colour,  the  arteries 
smaller,  the  veins  somewhat  larger,  and  the  neighbour- 
ing portion  of  the  retina  more  anaemic.  Unless  this 
comparatively  anaemic  condition  of  the  brain  exists, 
normal  sleep  is  impossible. 

The  causes  of  sleeplessness  are  many  and  various, 
but  vascular  excitement  is  the  result  which  most  of  them 
produce.     Thus,  in  many  cases  the  immoderate  use  of 
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alcohol,  coffee,  tea,  or  tobacco  is  a  direct  prtventive  fl 
sleep.  Another,  and  a  common  cause  of  sleeples 
is  the  accumulation  in  the  blood  of  imperfectly  oxidized 
materials.  I'bis  condition  is  frequent  in  gouty  subjec 
and  especially  in  those  whose  kidneys  are  affected.  The 
cardiac  hypertrophy,  so  common  in  these  cases,  is  asso- 
ciated with  excessive  tension  in  the  cerebral  arteries 
The  effect  nl  an  attack  of  indigestion  in  preventing  slee^ 
is  well  known  i  it  is  produced  in  a  two-fold  manner,  I 
distended  stomach  interferes  with  the  heart's  actiod 
and  impertectly  assimilated  products  present  in  the  bloc 
cause  cerebral  hyperiemia  and  probably  irritate 
cerebral  cells. 

Sleep  is  often  prevented  by  anxiety  or  excite 
At  the  present  day,  when  so  many,  either  from  chi 
or  necessity,  spend  their  time  in  passing  from  one  fbi^ 
of  excitement  to  another,  when  such  an  enormou 
amount  of  work  or  play  has  to  be  got  through  in 
limiti^d  number  of  hours,  it  is  not  to  be  wondered  ■ 
that  sleeplessness  is  so  commoo  a  trouble,  or  t 
specifics  for  its  relief  should  be  so  eagerly  sought  aftB 
and  so  recklessly  employed.  In  some  cases  company 
lively  slight  causes  are  sufficient  to  render  the  individm 
sleepless,  and  espiciaily  if  they  operate  late  ia  the  da]^ 
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I  have  now  a  gentleman,  aged  47,  under  my  care,  in 
whom  sleeplessness  is  invariably  caused  by  the  receipt 
of  an  important  letter  or  telegram  during  the  evening. 
If  such  news  be  received  earlier  in  the  day  there  are  no 
ill  effects. 

Sleeplessness  is  sometimes  induced  by  the  discomfort 
arising  from  cold.  In  winter  time  persons  leaving  a 
warm  room  where,  perhaps  for  an  hour  or  two  pre- 
viously, they  had  scarcely  been  able  to  keep  their  eyes 
open,  sometimes  find  themselves  quite  unable  to  sleep 
on  going  to  bed  in  a  room  without  a  fire.  The  warmth 
of  the  sitting-room  relaxed  the  skin,  caused  its  blood- 
vessels to  become  filled,  and  produced  an  opposite  state 
of  things  in  the  brain.  The  cold  of  the  bed-room 
reversed  these  conditions,  and  if  the  diflference  between 
the  two  temperatures  be  very  great,  perhaps  20  degrees 
or  more,  the  waking  state  may  be  prolonged  for 
hours. 

Great  heat,  again,  may  prevent  sleep ;  in  this  case 
the  supply  of  blood  to  the  brain  is  increased,  owing  to 
the  more  frequent  action  of  the  heart. 

Sleeplessness  is  sometimes  a  great  trouble  to  elderly 
persons,  in  whom  the  smaller  cerebral  arteries  are  in  a 
state  of  <iegeneration.     The  elasticity  of  the  vessels  is 


sleepless  by  external  causes,  such  as 
noise;  both  act  as  direct   stimulant 
and  darkuess  have  a  calming  and  ; 
and   predispose   to   sleep.     In   some 
monotonous  niiises  tend  decidedly  to 
ticking  of  a  clock,  and  the  sound  of 
usually   favourable   in   this  respect.   I 
depends  upon  habit;  n)any  persons  wi 
hours  if  a  loud  ticking  clock  were  intf 
room,  and  to  most  the  noise  of  a  wat 
unbearable  ;    whereas   persons    accuS 
sounds  will  find  themselves  unable  U 
noises  are  no  longer  present.  i 

In  some  cases  of  sleeplessness  ttiQ 
whether  the  sleep  has  been  earned  ?  | 
or  the  brain  been  so  exercised  that  4 
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sod  not  a  few  persons  who  complain  of  sleeplessness 
and  take  various  drugs  to  make  themselves  drowsy 
most  be  well  aware  that  exercise  of  any  real  kind  is 
^htwsi  unknown  to  them. 

In  dealing  with  a  case  in  which  sleeplessness  is  a 
prominent  symptom^  and  in  urgent  need  of  relief, 
every  attempt  should  be  made  to  ascertain  the  cause. 
It  is  too  much  the  fashion  to  give  narcotics  as  a  matter 
of  course;  these  should  never  be  used  unless  other 
means  fail.  Remembering  that  vascular  excitement  is 
the  condition  which  obtains  in  most  cases  of  sleepless- 
Bess  die  physician  should  trace  this  to  its  real  cause. 
If  it  be  due  to  indigestion^  the  treatment  is  obvious. 
The  state  of  the  stomach  and  bowels  should  be  care- 
MIy  attended  to,  and  suitable  diet  and  time  for  meals 
Prescribed.  Inquiries  should  be  made  as  to  the  patient's 
occupation,  especially  as  to  whether  sufficient  exercise 

• 

'S  taken,  and  the  manner  in  which  the  evenings  are 
spent.  If  it  be  discovered  that  a  somewhat  heavy 
njcal  is  taken  late  in  the  evening  by  way  of  dinner,  and 
^  patient  goes  to  rest  with  an  overloaded  stomach,  it 

• 

Js  obvious  that  a  decided  alteration  is  required.  The 
evening  meal  must  be  a  light  one,  consisting  of  very 
litde  meat,  and  taken  three  hours  before  bedtime.     Any 
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excess  as  re^rds  alcohol  or  tobacco  miist  be,  of  course, 
strictly  interdicted, 

In  the  treatment  of  sleeplessness  occurring  in  patia 
of  the  gouty  diathesis  the  regulation  of  the  diet  is  agu 
all-important.  It  is  well  to  supply  such  patients  (ar 
indeed,  many  others)  with  printed  diet  rules.  Forsom 
lime  past  I  have  been  in  the  habit  of  employing  a  s 
of  forms  on  which  the  hours  fur  meals  and  the  articla 
that  may  be  taken  and  those  that  must  be  avoided  a 
clearly  specified.  I  am  constantly  meeting  with  suci 
cases  j  careful  attention  to  diet  invariably  gives  rdie 
Next  to  diet,  exercise,  fresh  air,  and  attention  to  I 
functions  of  the  skin  and  bowels  are  the  principal  point! 
to  be  thought  of.  A  course  of  saline  purgatives,  e.g. 
Carlsbad  salts,  is  often  the  best  remedy  for  gouty  ii 
somnia.  Other  purgatives,  as  colocynth  or  rhubaril 
with  a  little  blue  pill,  are  likewise  suitable,  and  if  thea 
remedies  fail  to  relieve  the  sleeplessness  the  bromidn 
may  be  tried,  but  their  use  should  not  be  persevere 
with. 

Cases  in  which  sleep  is  prevented  by  anxiety  < 
atcitement  are  often  very  difficult  to  deal  with.  Tl 
cause,  perhaps,  cannot  be  removed,  and  it  is  necessaf] 
to  relieve  the  symptom.     Hypnotics  of  some  kind  a 
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sable  for  such  cases,  and  the  choke  geoerallr 

I  opium,  or  some  one  of  its  preparations, 

I,  and  the   bromides.     Each  of   these    has    its 

nbtcks;  opium   checks   all   the  secretions  except 

t  d  the  slcin  and  produces  coostipatioD  and  drs- 

Chtoral  is  apt  to  weaken  the  heart,  and  whoi 

1  regularly  for  any  length  of  time  it  sometimes 

s  great  depression,  irritability,  and  even  a  suicidal 

■dtncy.  The  drawbacks  connected  with  the  bromides 

t  of  1  much  less  decided  character.     For  sleepless- 

s  due  to  mental  causes,  a  combination  of  chlora^ 

li  bromide  of  potassium  or  ammonium,  often  acts 

tisfworily.     Fifteen  grains  of  each  <rf  these  drags 

ihmiM  be  given  at  bediinie,  and  repeated,  if  necessair, 

f"f  stvcral  nighu.     After  two  or  three  doses  have  been 

ukcn,  and  have  afforded  relief,  it  is  well  to  discoutiuuc 

•iw  meditines  for  a  night  or  two,  so  as  to  see  wbetber  a 

Eiir  amount  of  sleep  can  be  obtained  without  them.    If 

"1  ibtothcr  hand,  the  sleeplessness  continues  in  spite  of 

the  drugs, either  the  dose  should  be  increased  or  some  pn- 

pamioo  of  opium  should  be  added  to  the  mixture.  One  oT 

tht  btst  is  nepenthe  in  doses  of  fifteen  or  twenty  n 

*nd  a  combination   of  the  three  drugs  sometimes  ; 

better  than  any  one  of  them  separately.   If  cmutipai 
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occur,  it  should  be  remedied  by  aloes.  As  in  all  oxha 
cases  of  sleeplessness,  directions  must  be  given  on  such' 
points  as  diet,  exercise,  avoidance  of  all  uunecessaiy 
excitement,  etc.  Such  measures  as  a  dark  and  quiet 
room,  not  too  hot,  but  raised,  if  necessary,  to  a  suitaUs 
temperature,  a  comfortable  bed,  and  other  details,  to 
found  in  a  subsequent  paragraph,  will  always  rep^ 
attention. 

The  sleeplessness  which  results  from  cold  or  frc 
cold  feet  is  for  the  most  part  easily  relieved.  A  fire 
the  bedroom  will  bring  the  temperature  to  the  necessai; 
height,  say  from  53"  to  60°,  and  there  are  several  wa] 
in  which  the  feet  can  be  kept  warm.  Sleeping  sockl 
hot  water  bottles,  and  wrapping  the  feet  in  a  piece 
flannel  are  the  ordinary  means  of  this  descriptioni 
Sponging  the  feet  with  cold  water  and  subsequei 
friction  is  another  useful  remedy.  Sleeplessness  causi 
by  heat  is  best  dealt  with  by  cold  or  tepid  sponging  1 
the  body  before  going  to  bed;  and  cold  applications  1 
the  forehead,  retained  while  the  patient  is  lying  dowoi 
will  often  induce  sleep  in  hot  weather.  In  some  h( 
countries  sleep  is  often  induced  in  native  children  bj 
allowing  a  tiny  stream  of  water  to  fall  upon  the  fore* 
head;  under  the  soothing  and  cooling  influence  of  thi 
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^vater  children  will  sleep  placidly  for  hours  while  their 
mothers  are  at  work. 

The  sleeplessness  of  elderly  people  can  generally  be 

Ttlicved  by  the  bromides^  combined  with  henbane.    The 

pKcaution  as  to  warmth  is  very  necessary  in  these  cases. 

Eczema  is  sometimes  a  veiy  troublesome  complication, 

especially  as   the   itching    is   made   worse  by  a  high 

temperature.     Under  these  circumstances  the  resources 

of  the  physician  are  liable  to  be  severely  taxed ;  one 

remedy  after  another  has  to  be  tried  until  the  right  one 

is  met  with.     Sponging  the  body  with   vinegar  and 

water  before  going  to  bed  is  sometimes   efficacious; 

zinc  ointment^   boric  acid   ointment^  and   white   pre- 

dpitate  ointment  are  all  likely  to  be  useful.     Sleepless* 

ness  in  anaemic  persons  is  best  combated  by  a  liberal 

diet,  iron,  and  stimulants ;  for  the  generality  of  these 

cases  oatmeal  biscuits  with  some  hot  wine  and  water  or 

spirits  and  water  are  the  best  sleeping  draughts. 

There  are  a  few  other  points  of  universal  applicability 
in  dealing  with  sleeplessness.  Strong  light  acts  as  a 
mental  excitant  and  checks  sleep;  on  the  other 
hand,  darkness,  especially  when  accompanied  by 
silence,  has  a  calming  eflect,  and  disposes  to  sleep. 
Brushing  and   combing  the  hair  has  a  sedative  effect. 


lines  of  poetrj-,  attempts  at  mental  c 
the  picturing  to  the  imagination  of  a.  i 
corn,  or  of  a  number  of  animals — such  a 
ing  in  single  file  through  a  gateway.  A  i 
plan  is  to  get  out  of  bed  and  drink  a  li 
or  bathe  the  face  and  neck,  or  remain 
until  a  sensation  of  chilliness  is  experien 
Fashioned  remedy  for  sleeplessness 
hopS]  on  which  the  patient  placed  his  heai 
said  to  have  been  obtained  from  it  by  Gfl 
whom  it  was  prescribed  by  Dr.  Willis  itt 
it  into  very  general  use. 
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HYSTERIA. 
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During  the  Paroxysm — of  the  Complications — Metallo- 
Therapeutics — Galvanism  and  Faradism  —  The  Weir 
Mitchell  System — Hydropathic  Treatment. 
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disorders,  more  or  less  marked  in  different  c 
the   functions   of   the   body.     The  term 

iplies  the  idea  of  a  close  connection  t 
symptoms  thus  designated  and  the  uterus 
<ver  close  this  relationship  may  be  in  some 
are  many  others  in  which  it  cannot  be  shov 
Moreover,  the  fact  that  symptoms  of  hysterif 
times  witnessed  in  male  subjects  proves  t 
ctirrence  of  the  disorder  is  not  necessaril] 
on  the  state  of  the  organ  from  which  | 
derived. 

According  to  Dr.  HIrsch,*  hysteria  it; 
among  the  neuroses  for  its  frequency  and  g 
diffusion  at  all  times  and  in  all  parts  of  the 
is  described  in  the  very  oldest  Brahminu 
and  by  the  Greek  and  Arabian  physiciani 
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this  latter  condition  being  supposed  to  account  for  the 
sensation  long  known  as  the  "globus  hystericus." 
Others  thought  it  was  due  to  retention  of  the  menstrual 
blood  or  of  the  semen.  These  and  similar  views  pre- 
vaWod  until  the  beginning  of  the  i8th  century,  when 
the  idea  was  lirst  propounded  that  hysteria,  like  epilepsy, 
was  an  affection  of  the  brain.  Sydenham  considered 
hysteria  to  be  the  most  frequent  of  all  chronic  diseases, 
sod  stated  that,  though  most  common  in  women, 
it  was  sometimes  seen  in  men ;  hence  uterine 
disorders  could  not  be  its  real  cause,  but  its  origin 
must  be  sought  in  an  afTetnion  of  the  nervous  system. 
Later  on  anotlier  English  writer.  Dr.  Whytt,  asserted 
that  hysteria  was  often  dependent  on  uterine  disorder, 
but  might  occur  in  its  absence,  and  that  it  was  really 
due  to  "a  too  great  delicacy  and  sensibility  of  the 
nerwous  system." 

With  regard  to  its  geographical  distribution,  hysteria 
would  appear  to  be  a  common  disorder  in  many  parts  of 
the  world,  ft  is  found  in  the  Arctic  latitudes  of  the 
Eastern  Hemisphere  ;  it  is  said  to  be  common  in  Central 
Europe,  and  especially  frequent  in  the  southern  parts  of 
that  continent.  In  Turkey  it  is  reported  to  be  "  the 
heritage  (^  women  and  the  scou^  of  men."     So  br 


is  said  to  be  unusually  common.  In  the ' 
sphere  it  is,  as  might  be  expected, "  very  p 
women  of  the  upper  classes  in  the  Unil 
ticularly  in  the  South."  It  is  also  com 
and  Brazil  and  among  the  Creole  wome 
Indies. 

Cattses.  It  has  been  already  stated  t 
almost  entirely  confined  to  the  female  sej 
rarely  present  symptoms  that  can  justly  \ 
hysterical,  though  some  French  authors  ^ 
case  of  hysteria  occurs  among  males  to 
among  females!  The  lirst  symptoms  t 
wont  to  appear  at  the  time  of  puberty) 
few  cases  they  show  themselves  even  at  ad 
though  not  in  a  very  marked  form.  ' 
majority   of    hysterical    subjects    the    j 
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I  developed  in  women  during  "the  change  of  life;"  but 
r  this  once  passed  immunity  is  the  almost  universa]  nil«. 
Hereditary  predisposition  to  nervous  disorders  plays  a 
nmspicuous  part  tn  the  causation  of  hysteria,  and  the 
predisposition  thus  derived  is  too  often  fostered  by 
tonscant  association  with  the  aSected  parent  and  by 
i.'efective  education  and  training,  A  mother  subject  to 
lysteria  is  a  bad  example  to  daughters,  and  is  generally 
^jcapableof  adopting  any  measures  calculated  to  lessen 
me  inherited  tendency.  Other  circumstances  often  tend 
to  confirm  the  predisposition.  Sedentary  habits,  idle- 
ness, indulgence  in  sleep,  vicious  practices,  and  that  pre- 
mature development  of  the  emotional  side  of  a  girl's 
nature  which  often  follows  excessive  devotion  to  sensa- 
tional  literature  are  potent  factors  of  this  character. 

The  uterine  theory  of  hysteria  has  been  already 
referred  to.  There  is  no  doubt  that  local  disorders  of 
the  genital  organs  often  take  a  considerable  share  in  the 
causation  of  hysteria.  Malpositions  of  the  uterus, 
erosions  or  ulceration  of  the  os  or  cervix,  and  other 
chronic  sources  of  irritation  arc  capable  of  producing 
and  perpetuating  hysterical  symptoms,  especially  in  the 
subjects  of  hereditary-  predisposition.  The  connection 
is  demonstrated  by  the  fact  that  the  symptoms  often 
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subside  after  the  local  disorder  has  been  cured.  The 
relationship  is  still  further  evidenced  by  the  frequency 
with  which  hysterical  attacks  are  wont  to  occur  during 
pregnancy  and  at  the  catamenial  periods.  The  con- 
dition of  the  ovaries  is  also  connected  with  the  disorder. 
Id  many  cases  pressure  over  these  organs  causes  severe 
pain  or  even  an  acute  attack.  In  hysterical  males  it  Is 
alleged  that  symptoms  may  be  iuduced  by  compressing 
the  testicles.  Unsatisfied  sexual  desire  has  been  thought 
to  be  a  cause  of  hysteria.  Be  this  as  it  may, 
certain  that  hysterical  symptoms  are  common  and  sevem 
among  the  victims  of  sexual  excesses.  In  the  case 
women  living  in  a  state  of  celibacy  there  is  often  much 
in  their  surroundings  tending  to  produce  emotional' 
disorder  ;  the  want  of  congenial  occupation,  a  feeling 
loneliness  and  neglect,  disappointment,  vexations,  and 
anxiety  as  to  the  future,  these  and  many  other  circum- 
stuices  tend  to  produce  an  unhealthy  state  of  mind' 
which  is  a  primary  condition  for  the  development 
hysteria. 

Irritation  of  other  parts  besides  the  sexual  organs 
may  induce  symptoms  of  hysteria.  Thus  they  are 
sometimes  noticed  to  occur  after  injuries,  and  to  shoiV 
themselves   most    prominently    in  the   affected    part* 
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HemiaDxsthesia  has  been  known  to  set  in  after  a  fall  in 
which  one  side  was  slightly  injured ;  a  bruised  finger  has 
been  followed  by  paralysis  of  the  upper  extremity. 
Neuroses  of  joints,  a  common  symptom  in  hysterical 
subjects,  are  often  attributable  to  previous  injury. 

The  development  of  hysteria  is  more  or  less  favoured 
by  all   circumsLinces   tending   to   impair   the  general 
health.     Thus   the  debility  of  convalescence  from  ex- 
hausting diseases,  such  as  fevers,  pneumonia,  etc.,  and 
the  anxmic  state   in   general   predispose   to   attacks. 
LBysterical    symptoms    are    sometimes    witnessed    in 
^Bdiildreu,  the  subjects  of  latent  tuberculosis. 
^^^  Of  the  exciting  causes   of  the  paroxysms  anything 
^^Hpablc  of  strongly  impressing  the  nervous  system  is 
^^Hf  far  the  most  active.     The  6rst  attack  is  liable  to  be 
induced  by  mental  shocks  of  vacious  kinds,  e.g.,  terror, 
anger,  grief,  or  even  surprise,  and  when  the  hysterical 
condition  has  been  established,  slight  causes  nf  this  kind 
will  suffice   to   provoke   a  paroxysm.     The   imitative 
impulse  is  another  powerful  exciting  cause ;  the  sight  of 
one  woman  in  hysterical  convulsions  has  often  induced 
similar  paroxysms  in  others  who  had  previously  shown 
no  signs  of  the  disorder.     Epidemics  of  hysteria  form 
one  of  the  most  curious  chapters  in  geographical  and 
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historical  pathology.  With  regard  to  various  morbid 
states  of  the  system,  as  causes  of  the  affection,  there  is 
much  reason  for  believing  that  hysterical  symptoms  in 
middle-aged  women  are  sometimes  referable  to  the 
presence  of  the  gouty  diathesis,  and  are  to  be  classed 
among  the  irregular  gouty  manifestations.  It  is  easily 
conceivable  that  the  accumulation  of  sodium-urate  in 
the  blood,  acting  as  an  irritant  to  the  nervous  system, 
should  give  rise  to  attacks  in  those  in  any  way  pre- 
disposed to  them. 

Symptoms.  It  is  well  nigh  impossible  to  give  a  suc- 
cinct and  connected  account  of  the  protean  manifesta- 
tions of  hysteria.  The  most  striking  symptoms  occur 
simultaneously  or  in  quick  succession,  constituting  the 
hysterical  paroxysm;  but  there  are  various  other  phe- 
nomena incident  to  the  complaint,  many  of  them  closely 
simulating  real  and  serious  affections.  In  typical  cases 
signs  of  mental  perversion  are  usually  the  first  to 
appear,  and  these  are  followed  by  paroxysms  and  other 
motor,  sensory,  and  sympathetic  disturbances  of  the 
most  varied  kind,  and  grouped  together  in  every  con- 
ceivable manner.  The  greatest  possible  differences 
exist  in  the  symptoms  presented  by  hysterical  patients; 
in  some  they  are  so  slight  as  to  be  scarcely  recognizable^ 
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b  Others  the  coovulsiFe  paroxysms  are  of  the  most 
▼iolent  chaiacter^  and  various  other  phenomena  are 
scarcely  less  marked.  Moreover^  the  same  patient  may 
exhibit  very  different  symptoms  at  different  times.  In 
order  to  give  as  dear  an  account  as  possible,  I  propose 
to  consider  first  the  signs  of  mental  perversion  so 
commoD  in  hysteria ;  secondly^  the  paroxysmal  attacks 
and  other  motor  disorders ;  and  thirdly^  the  symptoms 
indicatiog  disturbances  of  sensation^  digestion,  respira- 

• 

^n,  circulation^  and  secretion. 

!•  The  signs  of  mental  perversion  vary  in  kind  and 
^egfee,  but  the  majority  of  them  point  to  a  disordered 
^^  of  the  emotions.  In  the  most  commcm  form  of 
^c  complaint  there  is  at  the  commencement  an 
^^^sggeration  of  ordinary  emotional  excitement;  for 
^^ple,  laughter  and  crying  are  induced  by  very  slight 
^i2ses,  are  repressed  with  difficulty  and  recur  on  the 
^'ightest  provocation.  Lowness  of  spirits  is  another 
<^mmoQ  symptom.  Without  any  assignable  reason, 
or  for  one  which  is  totally  inadequate,  the  patient  will 
'^Q  for  hours  or  even  for  days  in  a  depressed, 
'istless  state,  which  perhaps  suddenly  passes  oflQ  to  be 
^cceeded  by  the  normal  condition,  or  by  symptoms  the 
'^^^crseof  those  so  recently  exhibited.   Any  peculiarities 
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of  temper  are  apt  to  become  emphasized ;  impatience, 
capriciousness,  and  irritability  make  themselves  \ 
pleasantly  manifest.  The  slightest  cause  may 
sufficient  to  excite  a  paroxysm  of  anger,  which  cannol 
be  allayed,  and  soon  passes  into  a  convulsive  attack. 
Alterations  of  the  moral  character  are  verj'  commoi^ 
and  are  among  the  most  painfiil  features  of  the  com 
plaint.  Some  patients  become  listless  and  indiSereo^ 
caring  little  or  nothing  for  what  is  going  on  arouii4 
them  ;  others  become  intiuisilive,  fussy,  and  morbid^ 
anxious  for  others.  More  often,  however,  the  patieuC*s 
attention  is  concentrated  upon  herself;  she  makes  t 
most  of  any  little  ailments  or  discomforts,  recapitulate! 
them  to  her  friends,  and  loses  her  temper  or  falls  into  9 
paroxysm  if  anyone  ventures  to  question  the  accuraqp 
of  her  statements.  Whims  of  the  most  varied  kin4i 
are  invented  from  time  to  time ;  those  who  point  oul 
their  absurdity  are  regarded  as  enemies.  By  degrees 
the  patient  may  get  into  such  a  state  of  obstinacy  a 
cling  with  the  utmost  lirmness  to  any  idea  that  sbi 
has  formed  with  regard  to  her  own  condition.  AttemptSt 
to  convince  her  of  her  error  only  make  her  worse ;  if  sbt 
can  find  a  sympathetic  listener,  there  is  no  limit  to  hd 
delight.    It  is  obvious  that  these  and  similar  manifisstai 
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I  6ons  approach,  if  tb?y  do  not  pass,  "  the  borderbiuls  a 
|io»an«y;"  and  it  is  often  very  difficult  to  deteraune 
|li«hn't)K  latter  coadttion  has  been  reached. 

In  a  laree  norober  of  hysterical  subjects  a  marked 

tadency  to  deceive  others  is  one  of  the  most  pro- 
ent  Icatures,  and  stones  of  the  most  extranrdioarv 
■ihkrictcr  are  invented  by  the  patients  for  this  purpose^ 

it  sute  of  the  urinary  and  genital  organs  is  a  rery 
a  tii^ic  for  their  complaints ;  retention  or  ercn 

iprcssion  of  urine  is  often  asserted  to  exist ;  frag- 
ments are  shown,  allied  to  have  been  passed  from  the 
Miulder,  or  urine  is  declared  to  have  been  ejected  from 
the  stomach.  Some  hysterical  patients  take  great  pains 
to  injure  themselves  in  various  ways,  and  profess  the 
noM  complete  ignorance  of  the  cause  of  a  wound  thus 
made.  As  to  the  motives  which  induce  them  to  per- 
fonn  these  acts  of  deception,  some  patients  wish  to 
become  objects  of  notoriety,  to  have  their  cases  talked 
about  by  as  large  a  circle  as  possible;  others  desire  to 
Utraa  commiseration  and  sympathy,  and  others,  again, 
«e  influenced  by  motives  of  pruriency. 

There  are  still  other  modes  in  which  the  meMal 
dbofdcr  is  exhibited.  Sometimes  the  patients  are 
abstiiutely  silent,  refuse  to  answer  the  simplest  ques- 
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tions,  and  shut  themselves  up  in  their  rooms  so  as  t 
be  able  to  indulge  their  propensity.  The  silence  t 
be  succeeded  by  a  fit  of  volubility,  in  which 
strangest  and  most  improbable  stories  are  told,  Whai 
this  volubility  is  a  prominent  feature  in  the  complain^ 
those  who  are  compelled  to  associate  with  the  patieiti 
are  in  a  most  unenviable  position. 

The  symptoms  as  above  described  often  display  thii 
peculiarity,  that  they  come  on  at  intervals  between 
which  the  condition  of  the  patient  appears  to  be  per- 
fectly rational  and  normal.  In  some  cases  the  patients 
know  when  the  symptoms  are  threatening,  and  assert 
that  they  make  a  prodigious  effort  to  check  their  onset. 
Partial  success  is  sometimes  attained  in  this  direction, 
but  the  power  of  self-control  generally  becomes  1 
and  less,  while  that  of  the  emotions  steadily  increases 
until  the  patient  is  unable  to  resist  even  the  slightes 
impulse.  When  this  stage  is  reached,  the  patient  ca: 
scarcely  be  regarded  as  responsible  for  her  actions. 

1 1.  Though  a  greater  or  less  degree  of  mental  perver- 
sion is  to  be  found  in  most  hysterical  subjects,  there  ia 
a  somewhat  numerous  class  in  which  such  symptoms 
never  attract  much  attention,  as  compared  with  thosri 
which   constitute  the   hysterical    paroxysm.     This 
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^H  chjractrnsed  by  violeat  convulsions  of  a  tetanic  or 
fpileptic  character,  induced  by  various  kinds  of  stimuli, 
in6  especially  by  anything  which  appeals  to  the 
emotions.  These  paroxysms  are  wont  to  occur  at 
irregular  intervals ;  in  some  patients  cbey  are  the  chief, 
if  not  the  only,  signs  of  disorder;  in  others,  they  are 
nierely  the  prominent  features  of  the  protean  com- 
plaint. 

The  paroxysm  may  come  on  suddenly,  without  any 
premonitory  symptoms ;  or  it  may  be  preceded  by 
some  of  the  symptoms  of  mental  disorder,  already  in- 
dicated, or  by  various  distressing  sensations,  e.g.,  pres- 
sure at  the  epigastrium  or  in  the  chest,  or  a  feeling  as 
if  a  ball  were  rising  from  the  abdomen  to  the  throat. 
Then  perhaps  a  vacant  stare,  or  rolling  movements  of 
the  eyes,  lasting  for  a  few  seconds,  are  followed  by  a 
loud  Scream ;  the  patient  falls  to  the  ground,  or  finds 
her  way  to  a  sofa,  throws  her  limbs  about  and  twists 
her  body  in  various  directions,  sometimes  tries  to  tear 
her  hair  and  strikes  herself,  though  without  doing  any 
serious  injury.  While  these  movements  are  going  on 
ibc  patient  often  shrieks  or  cries  or  laughs,  or  perhaps 
raves  about  some  one  whose  presence  or  memory  has 
excited   the   paroxysm.     After   lasting   for   a  variable 


^  TSS  STSTSSTCAL  PASOZTSM. 

period  (in  some  cases  only  a  few  minutesj  in  otbere 
half-an-hour  or  more)  the  convulsions  subside,  a  flood 
of  tears,  a  fit  of  laughter,  or  a  confused  mixture  a£ 
laughing  and  crying  affords  the  necessary  relief,  and 
the  patient  is  gradually  restored  to  her  usual  conditioSt 
After  long-eontinued  and  severe  convulsions  tl 
patient  is  apt  to  fall  into  a  lethargic  state,  as  if  qui 
exhausted,  or  even  to  go  to  sleep  for  some  hours.  Th« 
convulsions  present  innumerable  variations ;  sometime^ 
only  an  arm  or  teg  is  flexed  or  extended  at  irregulaf 
intervals ;  sometimes  every  muscle  of  the  body  appeui 
to  be  ill  action,  and  the  united  force  of  several  persona 
is  insuflicient  to  restrain  the  patient.  In  some 
the  convulsions  alternate  with,  or  are  replaced  by 
spasms ;  one  or  more  limbs  are  firmly  contracted,  oi 
the  body  assumes  the  form  of  an  arch  as  in  cases 
poisoning  by  strychnine.  In  severe  and  exceptional 
cases  (which  belong  to  the  category  of  hystero-epileps^ 
the  consciousness  is  entirely  lost  during  the  height 
the  paroxysm  ;  but  more  often  the  patient  is,  to  so« 
extent  at  least,  aware  of  what  is  going  on,  her  appcsN 
ance  showing  that  she  is  alire  to  the  absurdity  of  h« 
performances. 
Tbe    partn^sme    usually    oocnr    at    very    irrcguhq 
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State  of  melancholia,  with  halluciiiations^  and  some- 

tioies  painful  contractures  of  various  joints.     During 

the  convulsions  the  tongue  may  be  bitten,  and  bloody 

foam   may,    therefore,    appear    at  the    mouth.     The 

paroxysm  lasts  on  an  average  about  a  quarter  of  an 

iMMir;  it  may  recur  again  and  again  at  short  intervals, 

tbe  attacks  in  this  way  extending  over  several  hours  or 

e?eD  days. 

According  to  Charcot,  the  paroxysms  are  distinguish- 
able from  true  epilepsy  by  the  fact  that  they  can  be 
modified  or  sometimes  even  arrested  by  compression  of 
the  ovary.  Moreover,  in  hystero-epilepsy  the  tempera- 
ture never  rises  above  101*3**  F. ;  whereas,  after  a  series 
of  true  epileptic  fits  a  height  of  105*8^  F.  may  be 
attained,  and  may  continue  for  some  time.  There  is 
another  and  a  most  important  differencd  between  the  two 
aficctions ;  attacks  of  hystero-epilepsy  may  follow  each 
other  in  rapid  succession  at  the  rate  of  a  hundred  or 
more  in  the  twenty-four  hours,  and  yet  the  patient's 
gieneral  state  may  be  but  little  affected.  Oft-recurring 
paroxysms  of  true  epilepsy  with  the  accompanying  high 
temperature  would  place  the  sufferer  in  a  very  critical 
position.  It  is  only  in  very  rare  instances  that  death 
has  occurred  as  a  result  of  hystero-epilepsy. 
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III.  In  addition  to  the  convulsive  movements,  various 
other  forms  of  motor  disturbance  are  liable  to  occur 
in  hysterical  subjects.  Paresis  of  the  extremities  is  a 
somewhat  frequent  phenomenon,  and  presents  rnany^ 
degrees  of  intensity'.  In  some  cases  there  is  only  i 
feeling  of  weight  and  immobility,  but  this  suffices  tc 
make  the  patient  believe  that  she  has  lost  the  use  of  her 
limbs.  Such  patients  may  remain  in  bed  or  o 
for  months  or  years,  or  until  some  startling  incident,  or 
a  physician,  who  understands  the  nature  of  the  case, 
restores  the  powers  of  motion.  In  other  cases  tfa 
motor  power  is  slightly  diminished,  while  in  a  thin 
class  it  is  very  considerably  reduced ;  the  patient  may  fa 
able  to  move  the  legs  while  lying  in  bed,  but  can  neithe 
Stand  nor  walk.  Complete  paralysis  is  very  rare  indeed 
except  in  coiinefltion  with  secondary  changes  in  tfa 
cord. 

In  cases  of  hysterical  paralysis  the  electrical  cxcita> 
bility  of  the  muscles  and  nervt^s  remains  undiminished) 
but  the  electro-cutaneous  and  the  electro-musci 
bility  are  generally  more  or  less  reduced.  Cutaneoi 
aniesthesia  is  usually  associated  with  paralysis,  and 
apt  to  become  converted  into  the  opposite  conditio! 
after  the  application  of  the  interrupted  current.     Oth^ 
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^^  Ptuliarities  are  connected  wilh  hysterica!  paralysis; 
^ipd  improTCtnent  sometimes  takes  place,  to  be  fullownj 
^ooiKT  or  later  by  a  return  to  the  former  condition. 
V'o)-  slight  causes,  especially  those  of  an  eroottoiud 
cJiaractcr,  are  sufficient  to  increase  the  weakness ;  a 
uonan  able  to  walk  with  comparative  ease  ouy  be 
sudden)}'  sdzed  with  paralysis  which  lasts  for  days  or 
weeks,  aiid  then  as  suddenly  passes  off.  In  soroecases 
the  parai\-sis  dianges  its  seat;  first  the  arm,  tben  the 
leg  $u0?rs,  or  weakness  on  the  ri^t  Side  is  followtd  by 
pwalysts  of  the  left.  Hemiplegia  and  paraplegia  are  the 
nnsi  common  forms;  the  upper  extremities  are  kss 
often  aflectcd.  Paralysis  of  some  of  the  laryngeJ 
mosclcs  is  not  uncommon;  it  gives  rise  to  aphonia, 
which  may  come  on  suddenly,  last  for  a  time,  and  then 
subside 

These  attacks  of  paralysis  occur  in  some  cases  after 
the  hysterical  paroxysms,  but  in  others  they  supervene 
independently  of  any  marked  explosions,  la  the  lauer 
class  the  most  common  immediate  cause  is  sudden 
shock,  or  a  fit  of  anger,  or  anything  that  appeals  to  the 
emociDnal  susceptibilities  of  the  patient.  Violent 
ranscuUr  exertion  has  been  known  to  be  followed  by 
llysts,  and  in  other  cases  this  latter  symptom  has 
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come  on  after  the  sudden  subsidence  of  various 
hysterical  manifestations.  Hysterical  hemiplegia  when 
rapidly  developed  closely  simulates  the  result  of  cerebral 
htemorrhagc,  but  differs  from  it  in  the  feet  that  c 
scioiisness  is  preserved  and  neither  the  tongue  nor  the 
face  is  affected.  Rigidity  is  also  a  common  symptom 
of  the  functional  disorder.  The  onset  of  paralysis  \ 
by  no  means  always  sudden ;  in  not  a  few  cases  i 
seems  to  grow,  as  it  were,  out  of  ordinary  muscular' 
weakness.  Nothing  definite  can  be  said  as  to  the 
duration  of  these  paralyses ;  they  may  go  on  for  months, 
or  years,  or  even  for  life ;  and  recovery  may  take  place 
suddenly  or  very  gradually.  Complete  restoration  i 
the  rule,  but  in  cases  of  long  standing  the  wasting  o 
the  muscles  from  disuse  may  be  very  great,  and  de- 
generation may  become  developed.  Under  such  cir- 
cumstances perfect  recovery  of  the  use  of  the  lin 
cannot  be  anticipated. 

Permanent  contraction  and  rigidity  of  muscles  and 
limbs  are  not  unfrequent  in  hysterical  subjects,  and 
may  either  supervene  upon  paralytic  conditions  or  may 
occur  independently  of  them.  The  rigidity,  in  some 
cases,  affects  one  side  of  the  body;  in  others,  the  legs 
are  fixed  in  various  pnsitions;  while  in  a  third  class  one 


arSTSRICAL  COXTSACrlOX.  loi 

Of  more  muscles  of  the  face,  neck,  or   extremities  are 

(iroly  contracted.     The  distortions  of  the  foot  are  apt 

(0  Simulate  the  various  forms  of  talipes.     These  con- 

^^^actions  are  not  always   spontaneous;  they  sometimes 

^BpDow  slight  injuries  to  the  part.     Hysterical  i;ontrac- 

^^ions  of  single  joints  are  often  very  troublesome  to  deal 

with.     The  knee  is  most  liable  to  be  thus  affected,  and 

neat  ID  order  of  frequency  come  the  hip-Joint,  the  wrist, 

the  foot,  and  the  shoulder.     In  some  cases  the  contrac- 

tion  takes  place  suddenly ;  it  is  always  attended  with 

severe  pain,  which  according  to  the  patient's  description 

closely  resembles  that  of  severe  inflammation  of  a  joint. 

The  suffering,  however,  does   not  prevent  sleep;  it  is, 

moreover,  not  increased   by   firm   pressure,   though   a 

slight  touch  may  be  described  as  causing  intense  agony. 

The   ordinary   signs  of  inflammation  of  a  joint,   e.g., 

heat,  redness,  and  swelling,  are  altogether  absent.    The 

joint  remains  immovably  fixed ;  the  patient  asserts  that 

she    cannot  alter   its   position,   and   she   resists    any 

ECDpt  to  do  so  on  the  part  of  the  nurse  or  physician, 
en  the  patient  is  placed  under  the  influence  of  an 
itbetic  the  colitraction  disappears,  but  the  limb 
returns  to  its  old  position  when  consciousness  is  re- 
Vned.     These  contractions  may   last  for  months  or 


IV.  Disorders  of  sensation  are 
important  plienumena  of  hysteria, 
principal  forms  of  varying  dtgrees— 
and  (l>)  anffistliesia.  The  hyperKS 
itself  in  almost  any  part  of  the  body, 
c.i;.,  the  hypogastric,  iliac,  and  epig 
especially  liable  to  be  thus  affected, 
{>atieuts  complain  of  a  dull,  aching  p 
gastrium,  and  in  one  or  both  iliac  reg 
slight  pressure,  but  sometimes  diniini 
when  pressure  is  (irmly  and  steadily  a 
of  this  sensation  may  be  either  i 
muscles  or  in  the  ovaries.  Pain  refa 
organs  may  constitute  the  principal 
hysterical  subject,  and  in  such  cases 
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I  diw  h«terica!  jraioJtj-sms.  Severe  pain  in  the  stomach 
lly  accompanied  by  such  other  symptoms  as 
I  bss  of  appetite,  or  aversion  for  ordinary 
I  'fad,  and  io  some  cases  the  condition  becomes  so 
[  «TBr  as  to  ^Te  rise  to  suspicion  of  gastric  ulcer, 
another  abdominal  affection  frequent  in 
iubjects  i  the  accumulation  of  gas  in  the 
sis  sometimes  enormous. 

uns  and  aches  which  beset  hysterical  subjects, 
iriKadache  is  one  of  the  most  common.  It  is 
n  koown  under  the  name  of  ckvus  hytUrkus,  The 
s  fixed  in  one  spot,  generally  over  the  eye ;  it  is 
I  by  the  patient  as  though  a  red-hot  nail  were 
;  driven  into  the  head,  and  there  is  sometimes 
d  temperature  around  the  painful  spot.  In  other 
s  the  sensation  is  said  to  be  that  of  intense  cold ; 
tilers,  again,  the  pain  is  diffused  over  the  head,  or 
;  form  of  hemicrania.  Equally  common  as  the 
iche  are  pain  and  tenderness  in  the  spinal  column ; 
(Up  of  symptoms  known  as  spinal  irmation  is, 
,  most  fully  developed  in  hysterical  sol^ecU. 
I  various  muscles  are  of  frcqnent  occuncoc^ 
adon  not  billowing  the  couise  of  the  oerrcs,  b« 
[  anoDg  the  moscdar  fibres.    Every  faam  «f 
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even  years,  aiid  then  suddenly  subside  in  a  oianner 
apparently  spontaneous.  Excitement  of  various  kinds 
has  been  known  to  cure  these  patients.  In  some  cases 
the  disappearance  is  final;  in  others  the  contractioD 
recurs. 

IV.  Disorders  of  sensation  are  among  the  most 
important  phenomena  of  hysteria,  and  appear  in  twft 
principal  forms  of  varying  degrees — (a)  hy penes tbesia,. 
and  {b)  anfesthesia.  The  hyperesthesia  may  show 
itself  in  almost  any  part  of  the  body,  but  some  portions, 
e.g.,  the  hypogastric,  iliac,  and  epigastric  regions,  are 
especially  liable  to  be  thus  affected.  Many  hysterical^ 
jiatients  complain  of  a  dull,  aching  pain  in  the  bypcK 
gastrium,  and  in  one  or  both  iliac  regions,  increased  by 
slight  pressure,  but  sometimes  diminished  or  abolished 
when  pressure  is  firmly  and  steadily  applied.  The  s 
of  this  sensation  may  be  either  in  the  abdominali 
muscles  or  in  the  ovaries.  Pain  referable  to  the  latter 
organs  may  constitute  the  principal  complaint  of  a 
hysterical  subject,  and  in  such  cases  even  the  slightest 
touch  may  provoke  the  severest  paroxysms.  The 
epigastrium  is  likewise  often  the  seat  of  painful  sen- 
sations, localized  in  the  skin,  abdominal  muscles  or 
stomach ;  pressure  aggravates  the  pain  and  may  pro-. 


The  opposite  cooditioQ  of  aacsdiessi  ^ss  i.: 
cOQsidenble  attentioo  of  bte  vcars :  k  bss  btsr  Tsamc 
to  be  one  of  the  most  GomaKKi  stsccoobs  :£  * 
It  may  afiect  oolj  the  skin  aad  marcizs 
i)ot  in   most    cases    the   muscles  are 


Heniaiuesthesia  is  tbe  most  cotnnrxi  izrm^  £3h£  ize 
icft  side  is  more  frcqocsitiT  aSected  tbin  tbt  ripe  Tbt 
symptoms  closely  reseml>Ie  Aasc  dae  to  csrnril 
fhage;  sight,  hearing,  taste,  and  sidcO  arc  t-^i 
ioTolred.  In  nearly  aD  these  cases  tbe  seztsA  zt 
kssened,  or  even  abolished,  and  lea  Trt!Qpiz.z^  tzit 
^CQse  of  temperature  is  simtlaxhr  distsriyd-  Tb^re  s  m 
<W>t  as  to  the  realitr  <^  the  loss ;  ti>e  slra 
pncked,  or  pinched,  or  heat  may  be  appBcd  to  r 
tl^  patient's  knom-ledge,  prcnrided  that  ber 
^cred.  The  anaesthesia  usualhr  comes  oc  afrer  a 
P^iysm;  it  may  last  only  a  fern  l*>:*s-  or  aaar 
^tinoe  for  weeks  or  months.  Tbe  tca3:>eranr»  of 
^anesthetic  portions  is  always  lowered,  aad  tbe  fkra 
<s  osoally  whiter  than  naturaL  The  loss  of  seasstkia 
^  sometimes  confined  to  a  few  small  areas,  and  mar 
^  be  easily  overlooked.  The  oipuis  of  specsal  sense 
^  occasionally  implicated  in  these  cases  of  anaesthesia ; 
^1  varioiis  derangements  of  sight,  hearing  smell, 
^  taste  are  sometimes  noticeable.     Of  the  disorders 


unable  to  distinguish  odours.  Subjec 
olfactory  sensations  are  sometimes 
Deafness  is  less  common,  but  tini 
other  subjective  auditory  sensations  a 
in  well-marked  cases  of  hysteria. 

V.  Disorders  of  the  function  of  i 
common  in  hysterical  subjects,  and 
forms.  The  symptom  known  as  the 
is  probably  due  to  spasmodic  contrac 
phagus  and  intestines.  The  patients  i 
that  they  feel,  as  it  wtre,  a  ball  rising 
trium  toward  the  throat,  ivhere  it  ren 
a  distressing  sensation  as  if  a  for 
actually  there,  or  as  though  the  throat|' 
by  a  cord  or  by  lingers.  Some  psf 
they   are   unable  to   swallow,  and  tti 
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sometimes  excessive,  and    coatinuin^  for  lea^tfaened 
pen'ods,   are   among    the    most   prominent   of    these 
symptoms.     The  vomiting,  which  is  due  to  spasoxMiic 
ooQtnctioa  of  the  muscles  of  the  stomach  and  oesopha- 
gus,  occurs  in  severe  cases  every  time  food  is  taken,  and 
the  efforts  continue  even  when  the  stomach  is  com- 
pletely emptied.     It  is  often  a  matter  for  surprise  that 
these  patients,  ejecting  nearly  all  the  food  they  take, 
should  yet  appear  to  be  well-nourished,  or  at  all  events 
show  no  marked  signs  of  wasting.     The  ezplanatioo, 
however^   is  supplied   by   the  facts   that   little  or  no 
exercise  is  taken,  metabolism  goes  on  very  slowly,  and 
the  contents  of  the  bowels  are  retained  for  considerahle 
periods.    This  explanation  will  also  serve  to  account  (or 
those  cases  in   which  vomiting    is  absent,    but    the 
amount  of  food  actually  taken  seems   insufficient  to 
support  life.  As  a  matter  of  course  the  statements  of  the 
patients  with  regard  to  their  food  can  rarely  be  depended 
upon;    the  tendency   to  deceive  is  often    manifested 
in  this  particular.     The  stories  of  complete  and  pro- 
longed fasting  have  been  proved  to  be  utter  &brications ; 
the  patients  may  stoutly  refuse  to  take  food,  but  they 
always  manage  to  find  some  means  of  obtaining  it* 
Besides  the  constipation,  other  symptoms  of  abdominal 
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VIII.     Various  disorders  of  secretion  are  com 
phenomena   in   hysterical  subjects,  and  among  tfi« 
functional  derangements  of  the  urinary  organs  are  oft< 
prominent.     The  discharge  of  a  large  quantity   of  pa 
urine  generally   takes  place  after  a  paroxysm,  and 
some  patients  after  excitement  of  any  kind.     On  t 
other  hand,  the  secretion  may  be  deficient  in  quantit 
or  almost  if  not  quite  suppressed,     This  partial  sc 
pression  may  last  for  an  indefinite  period,  during  whi 
a  fluid  more  or  less  resembling  urine  Is  discharged  fro 
the  stomach.     In   some  cases  urea  has  been  detect) 
in  the  vomited   matters  j  but  statements  of  this   kin 
must  always  be  received  with  caution,     A   much 
common  symptom  is  retention  of  urine,  due  either  t 
spasm  of  the  neck  of  the  bladder  or  to  paralysis  of  tbc 
detrusor  urinae.     In  not  a  few  cases  the  retention  is  fl 
purely  voluntary  act.     Irritation  of  the  bladder,  shown 
by  constant  desire  to  pass  water,  is  a  very  troublesomi 
symptom  in  many  hysterical  patients.     If  the  habit  < 
frequent  micturition  be  indulged  in  the  bladder  sooit 
becomes  intolerant  of  its  contents. 

Other  secretions  are  less  .frequently  disordered  ;  bat 
in  some  cases  the  liver  becomes  inactive,  and  the 
biliary  secretion  is  lessened.  Pale  stools,  constipation^ 
and  symptoms  of  melancholia  are  the  ordinary  results 


'  u  nimparatirely  rare  cases  the  breasts  become  swolIt:a 

I  tnderen  a  iittle  milk  is  secreted  during  the  attacks. 

One  of  the  most  extraordinary  facts  connected  with 

ait  is  that,  Dotwithstanding  the  many  and  various 

»,tbe  patient's  general  lieaith  often  remains  good, 

i  the  nutritive  functions  appear  to  be  properly  dis- 

rd,  even  when   the  amount  of  food  taken  is  very 

]  indeed. 

Course,  Duration,  ami  Results.  Hysteria  is  in  almost 
aU  cases  a  chronic  aflection,  and  unattended  by  any 
danger  to  life;  once dci-eloped,  some  of  its  manifesta- 
tioas  may  recur  at  intervals  during  the  life-time  of  the 
patient.  In  rare  instances,  after  a  few  acute  paroxysms, 
combatct)  by  suitable  measures,  the  distirder  comes  to 
an  end.  The  differences  in  its  course  depend  in  great 
degree  upon  the  psychical  condition  of  the  patient  and 
the  circumstances  and  influences  by  which  she  is  sur- 
rounded. In  the  early  stages  much  improvement  can 
generally  be  effected  by  judicious  treatment  persever- 
itigty  carried  out.  In  chronic  cases,  f.g.^  those  in 
which  the  symptoms  have  been  manifested  during 
twd<re  months  or  more,  complete  recovery  is  decidedly 
uncommon.  .Even  in  favourable  cases  the  murltld 
f  of  the  nervous  system  is  apt  to  betray  itself 
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under  the  influence  of  very  slight  causes,  and  recurren 
of  the  symptoms,  perhaps  at  very  long  intervals,  is  tb 
ordinary  rule.  The  symptoms,  however,  generaU 
become  milder  anjd  less  frequent  with  advancing  ye 
There  are  certain  forms  of  hysteria  which  m( 
gradually  into  moral  insanity,  or  monomania,  and  ol 
varieties  of  menial  unsoundness.  With  regard  to  otlw 
results  of  the  complaint,  in  rare  instances  the  patient 
sink  into  a  low  anemic  state  and  die  from  inanitu 
and  exhaustion.  Death  has  also  occurred  from  sufl 
cation  during  the  paroxysm,  hut  in  such  cases  some 
the  phenomena  of  epilepsy  are  generally  superadded 
those  of  hysteria. 

Prognosis,  Hysteria  very  rarely  involves  any  dang 
to  life,  though  it  often  causes  much  trouble  and  anxic 
to  the  patient  and  her  friends.  When  the  symptoi 
begin  early,  and  do  not  subside  at  puberty  or  afu 
marriage,  they  are  apt  to  last  for  life ;  when  tbey  Ki 
show  themselves  during  the  third  decade  they  are  me 
likely  to  disappear  eventually.  When  dependent  i 
slight  lesions  of  the  genital  organs  the  symptor 
usually  subside  after  the  cure  of  the  local  disordi 
Weak  auffimic  subjects  presenting  symptoms  ■ 
hysteria  are    more  amenable   to   treatment   than  b 
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b  loo  (J  1.1.1 ,  vigorous  women.  Hysteria  may  terminate  (i) 
ill  fiiii[ilLte  Aini  pennaiient  recovery;  (2)  in  recovery 
lor  a  tiiiiL-,  tu  be  followed  by  a  return  of  some  of  the 
symptoms;  (3}  the  complaint  may  merge  into  de- 
cided insanity  or  the  patient  may  become  phthisical. 
Iq  the  absence  of  complications,  death  is  a  very  rare 
termination.  A  few  hysterical  subjects  have  been 
allowed  to  starve  themselves  to  death,  and  others  have 
died  from  dyspnoea  during  a  paroxysm.  Such  instances 
are,  hovrever,  quite  exceptional. 

Diagnosis.  Epilepsy  is  the  affection  with  which  the 
paroxysms  of  hysteria  are  most  liable  to  be  confounded, 
and  it  is  sometimes  a  little  difficult  hastily  to  determine 
the  real  nature  of  the  symptoms  in  a  given  case.  The 
distinction  is,  however,  of  extreme  importance  in  view 
of  the  gravity  of  epilepsy  and  the  often  trivial  character 
of  hysteria.  When  the  two  disorders  coexist  the 
symptoms  of  epilepsy  may  be  vcrj-  prominent,  but  the 
manner  in  which  the  attack  comes  on  and  subsides  is 
generally  sufficient  to  guide  the  diagnosis.  The  piiiicipal 
features  which  distinguish  the  hysterical  paroxysms 
from  those  of  epilepsy  are  as  follows: — In  the  former, 
unless  as  the  result  of  shock,  the  paroxysm  is  not 
suddeiii  but  comes  on  after  other  symptoms  have  shown 
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themselves ;  llie  premonitory  cry  or  scream  is  less 
timoii ;  when  the  patient  falls,  a  chair  or  sofa  is  usually 
at  hand  to  receive  her;  the  features  are  seldom  distorted) 
the  tongue  is  not  bitten ;  the  pupils  react  to  the  influence 
of  light ;  respiration  never  ceases,  and  the  face,  though 
red,  does  not  become  livid;  laughing,  sobbing,  and 
perhaps  talking  go  on  continuously,  or  at  intervals; 
and  throughout  the  paroxysm  there  are  evidences  of  a 
icealed  will,  and  in  not  a  few  cases  an  unmistakable 
degree  of  consciousness ;  the  subsidence  of  the  paroxysm 
is  not  followed  by  coma.  In  epilepsy  the  attack  contts 
on  suddenly ;  the  patient  usually  utters  a  loud  cr)'  j  the 
features  are  mnch  distorted,  the  tongue  is  often  bitten; 
the  pupils  are  insensible  lo  light;  respiration  ceases  at 
intervals,  and  the  face  is  livid  and  turgid;  the  convul- 
sions are  less  extensive,  but  injuries  often  result; 
patient  does  not '  laugh,  cry,  or  talk,  but  is  absolutely 
unconscious  from  the  beg'mning,  and  a  comatose  sbte 
follows  the  paroxysm.  In  hysteria  the  convulsions 
may  be  extremely  violent,  and  may  go  on  for  hours,  but 
they  are  more  or  less  under  the  control  of  the  patient, 
and  can  often  be  arrested,  inasmuch  as  some  degree  of  I 
consciousness  is  preserved.  In  epilepsy  consciousness  J 
is  lost,  and  the  patient  has  no  control  over  the  convul- 


siic  movements,  which  are  generally  of  short  duration. 
1^  differences  between  hystero-epilepsy  and  true 
fpi'^ptie  convulsions   have  been  alreadv  mentioned  (see 

TV  distinction  of  hysterical  hemianEcsthesia  from  loss 
"f  sensation  due  to  cerebral  lesions  is  a  matter  of 
mnsidnxble  importance.  In  the  former  condition  an 
«connt  of  other  hysterical  symptoms  will  rarely  fail  to 
ixcliciied  on  careful  inquiry,  and  the  hemiansesthssia  is 
WW  permanent,  though  it  may  last  for  long  periods, 
Mortnver,  the  symptoms  may  from  time  to  time  dis- 
^fai  and  then  recur.  Such  changes  are,  of  course, 
WW  observed  in  organic  hemianxsthesia.  It  has 
''Kii  stated  that  derangements  of  the  special  setises 
*«oinpanying  hemianasthesia  are  indicative  of  hys- 
itria.  This,  however,  is  not  correct,  for  in  heinianies- 
'"Bia,  due  lo  organic  causes,  similar  derangements  are 
"trasionaily  observed, 

-Verve-prostration  or  "neurasthenia"  more  or  Itss 
'tMinbles  hysteria  in  some  of  its  features.  The  two 
•"(oniers  may  coexist;  the  former,  indeed,  is  a  pre- 
''i'posing  cause  of  the  latter,  but  either  may  be  present 
^'one.  In  neurasthenia,  convulsions,  paroxysmal  attacks, 
int  ^loias   hystericus,   and  other  symptoms   of    local 


spasm  arc  absent;  there  is  never  any  dec'rdeil  amount' 
of  anaesthesia;  the  patients  generally  have  a  weak  and 
depressed  look,  and  their  condition  neither  fluctuates 
from  lime  to  time  nor  improves  in  the  absence  of  proper 
remedial  measures.  In  hysteria,  on  the  other  band,  the 
paroxysms  are  generally  prominent  symptoms;  anas- 
thesia  is  common ;  the  patients  frequently  appear  strong, 
healthy,  and  full  of  energy ;  the  condition  varies 
greatly,  and  often  changes  in  the  most  unexpected 
manner,  and  complete  recovery  may  take  place,  with 
or  without  treatment. 

The  effects  of  sub-acute   myelitis   of    the   anterior 
comua  of  the  spinal  cord   more  or  less  resemble   the 
symptoms  of  hysterical    paraplegia,     7"he  chief  points 
of  distinction  are  as  follows: — In  hysteria  the  patellar 
reflex    is    retained     and     sometimes     exaggerated ;    the 
electro-muscular  contractility  is  either  normal  or  only 
slightly   diminished ;  the   reaction   of  degeneration 
never  observed  ;  there  is  no  interference  with  micturition' 
and   defecation;   the  temperature  of  the  limbs  is  not 
much    reduced,  and  bed-sores  are  not  liable  to  form. 
In  polio-myelitis  the  patellar  reflex  is  diminished  or  lost 
the  reaction  of  degeneration  can  always  be  detected 
the  functions  of  the  bladder  and  rectum  are  interferacl 
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*'ili;lhe  temperature  of  the  limbs  is  reduced  and  bed- 
iofts  are  common.  Other  differences  between  organic 
fttfaijses  and  those  of  hysterical  origin  have  been  already 
feferred  to  (see  page  98). 

Treatment.  Three  classes  of  remedial  measures  are 
required  in  the  treatment  of  hysteria  :  first,  those  which 
are  of  a  prophylactic  character;  secondly,  those  which 
arc  calculated  to  cure  the  disease;  and,  thirdly,  those 
which  are  required  for  the  cure  or  relief  of  the  prominent 
■jrmptoms. 

I.  In  all  cases  of  hysteria  minute  inquiry  should  be 
le  into  the  family  history  of  the  patient.  If,  as  is 
[y  the  case,  there  be  an  inherited  tendency  towards 
lus  affections,  the  symptoms  may  be  expected  to 
ive  much  mure  obstinate  than  when  such  tendency 
b  absent.  When  hysterical  manifestations  appear  in  a 
young  girl  whose  mother  is,  or  has  been,  similarly 
affected,  there  can  be  no  doubt  as  to  the  plan  which 
ttght  to  be  pursued.  The  child  should  be  removed 
im  its  home  and  placed  under  proper  care  and  treat- 
:nt.  Kind,  but  firm,  management;  plain,  but  nutri- 
Itous,  diet;  plenty  of  exercise  in  the  open  air;  regular 
hours;  tepid  or  cold  baths;  attention  to  all  the  bodily 
iDctioos,  and  mental  occupation  of  an  interesting  but 


iiMt  irksome  character,  will  afford  the  best  chance  of 
eradicating  the  seeds  of  the  nervous  disorder.  Excite 
mcnt,  whether  in  the  form  of  work  or  play,  should  be 
scnipuJously  interdicted.  These  measures  act  hy  im- 
proving the  general  state  of  nutrition  of  the  nervous 
system  and  lessening  its  excitahility,  and  they  aie 
applicable  to  all  cases  of  hysteria  in  young  subjects. 

2.  The  measures  calculated  to  cure  the  disease  re* 
quire  to  be  considered  at  sonic  length.  In  the  first 
place,  every  endeavour  should  be  made  to  ascertain  the 
cause,  and  to  deal  with  it  as  completely  as  possible, 
there  be  symptoms  of  uterine  disorder  a  proper 
tioii  should  be  made  and  the  necessary  treatmeot 
adopted  for  the  cure  of  any  lesion  or  displacement  that 
may  he  detected.  Great  caution  is,  however,  necessary 
with  regard  to  an  examination  in  all  these  cases;  it 
should  never  be  undertaken  unless  there  are  the 
strongest  reasons  for  anticipating  that  benefit  vr'iB! 
result.  On  the  other  hand,  it  is  bad  practice  to  allov 
an  hysterical  patient  to  sufier  continuously  from  sym[^ 
toms  of  a  displaced  uterus  without  suggesting 
examination.  It  is  useless  to  prescribe  tonics,  ao^ 
spasmodics,  and  the  like,  while  the  local  cause  of  the 
disorder  remains  in  full  operation. 
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Tlw  general  condition  of  the  patient  is  the  next  point 
w consideration.  Hysteria  is  not  connected  with  any 
;  state  of  the  general  health  ;  some  h ysterieal  patients 
"kIc  and  aaiemic,  others  are  robust  and  plethoric, 
the  former,  rest,  tonic  treatment  and  regimen  are  of 
irse  indicated ;  the  latter  will  be  benefited  by  purga- 
i,  a  reduced  diet,  and  plenty  of  exercise.  Saline 
ivcs,  f.^.,  sodium  or  magnesium  sulphate,  are 
iy  suitable  fur  these  patients,  and  the  salts  may 
conveniently  given  in  the  form  of  the  Carlsbad 
•iters.  The  springs  of  Marieiibad  and  of  Kissingen 
irt  also  sen-ieeable. 

Tlic  Ircatnicnt  of  the  mental  condition  of  the  patient 

:>  of  the  highest  importance,  but  muchdifBculiyis  often 

CTicoumcrEd  in  this  particular.     The  physician  should 

endeavour  to  gain   tJie  confidence  of  his  patient;    he 

should  assure  her  that  he  t]uite  understands  her  ail- 

tneni,  and  that  her  recovery  is  certain  if  his  directions 

SK   properly  attended   to.     Notwithstanding   the   ex- 

^^■|erat>on  which  is  so  prominent  a  feature  of  this  com- 

^^Htnt,  it  must  always  be  home  in  mind  that  much  of 

^Ibe  sufTering  is   real,  and  not    imaginary.     It  seldom 

answers  to  treat  the  patient  harshly;  to  tell   her  that 

ailments  are  noiuczistcnt  and  that  she  is  shamming 
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is  almost  certain  to  make  her  worse ;  she  broods  over 
and  exaggerates  her  tronbles,  and  probably  develops  new 
symptoms.  On  the  other  hand,  nothing  can  be  more; 
mischievous  for  the  patient  than  to  treat  her  as  though 
she  were  as  ill  as  she  believes  herself  to  be;  the  adop* 
tion  of  this  course  by  well-intentioned  but  misguidei 
friends  and  relatives  may  constitute  a  serious  obstacle  U 
the  efforts  of  the  physician.  Hence  it  is  that  in  mani 
cases  the  most  effectual  plan  of  cure  is  to  change  tbi 
circumstances  under  which  the  patient  is  placed,  and  ti 
bring  a  fresh  set  of  infinences  to  bear  upon  her.  Sucl 
a  plan  is  nut  always  feasible,  and  in  mild  cases  it  c 
scarcely  be  regarded  as  necessary.  For  these  lattei 
after  due  inquiry  has  been  made  into  all  the  c 
stances  which  may  have  contributed  towards  the  develop 
ment  of  the  symptoms,  the  measures  described  on  pagB 
117  should  be  sedulously  adopted.  What  the  patient 
should  do  and  what  she  must  not  do  should  be  v 
clearly  specified.  All  causes  of  emotional  excitement^ 
and  especially  the  reading  of  sensational  literature,  sci 
mischievous  to  many  girls,  must  be  absolutely  shunned 
Equal  care  should  be  taken  in  the  selection  of  amuse* 
ments  and  occupation,  the  great  object  being  to  diver 
or  repress  emotional  excitement,  to  induce  the  patient 
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10  interest  herself  in  ratinnal  and  useful  tasks,  and  to 
sirirtgthcn  the  power  of  the  mind  and  the  contnil  of 
cbctcill.  Having  thus  attended  to  the  mental  features 
*3f  (he  disorder,  the  hygienic  remedies  may  be  applied 
*ith  every  prospect  of  success. 

VVitb  regard  to  drugs,  tonics,  anti-spasinodics,  scda- 
fives,  and  stimulants  may  be  required  as  adjuvants,  or  as 
special  remedies  in  certain  cases.  Among  tonics, 
[fiiinine,  iron,  the  salts  of  zinc  and  of  copper  may  be 
given  with  the  view  of  lessening  the  irritability  of  the 
nerrous  system.  Among  ami- spas modics  must  be 
mentioned  the  old  remedies,  asafceiida  and  valerian, 
aromatic  spirit  of  ammonia  and  camphor.  These  are 
sometimes  useful  in  the  treatment  of  the  milder  symp- 
Something  has  to  be  given,  if  only  to  relieve  the 
:t«y  of  the  patient  and  her  friends;  and  medicines 
lich  appeal  strongly  to  the  nerves  of  taste  and  smell 
serve  to  occupy  her  attention  and  to  divert  it  from 
herself.  Sedatives,  anodynes,  and  narcotics  are  often 
necessary  in  dealing  with  hysteria ;  but  their  use  requires 
great  caution.  The  bromides  are  the  best  remedies  of 
the  sedative  class;  they  are  especially  indicated  for 
cases  in  which  the  symptoms  t>f  motor  disorder  are  very 
imiiient.     Anodynes  are  often  required  for  the  relief 
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or  pain,  and  narcotics  to  produce  sleep  j  for  the  forma 
purpose  opium   and  its  various  preparations,  heobai 
and  cannabis  indica  are  the  best  remedies  ;  for  the  lat 
the  bromides,  chloral,  butyl  chloral,  and  opium  are  at  th 
disposal  of  the  physician.     As  a  general  rule  opiuil 
should  be  avoided  Ju  hysterical  cases.     It  must  alwaj 
be  borne  in  mind  that  the  symptoms  for  which  it  i 
adapted  are  liable  to  frequent  recurrences  which  woi 
necessitate  increased   doses.      Moreover,  in  many  byi 
terical  subjects  opium  is  apt  to  produce  an  effect  qu^ 
opposite  to  that  which  is  desired ;  instead  of  calmJi 
the  patient  it  often  causes  great  excitement.     It  ml 
however,  be  absolutely  necessary,  e.g.,  for  the  relief 
severe  neuralgic  pain.      Under  such  circumstances  tl 
subcutaneous  injection  of  morphia  will  pmhably  be  tt 
best  method  of  employing  the  drug;  but  the  appli 
tion  of  the  remedy  must  never  be  entrusted  to  the  pati 
or  her  friends. 

3.  For    the  relief  of  prominent  symptoms  remedifl 
and  measures  of  the  most  varied  kind  are  liable  to  h 
required.     During  a    convulsive  paroxysm  the  patii 
should  be  placed  in  a  recumbent  position,  with  berdn 
loosened,  especially  about  the  neck  ;  if  necessary,  enoi^ 
restraint  should  be  employed  to  prevent  her  firom  ioj 
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lof  herself.  To  rouse  the  patieatj  and  to  make  her 
eiefcise  such  power  of  self-control  as  she  possesses, 
cold  water  may  be  dashed  over  the  face  and  neck,  and 
funher  treatmeDt  of  this  kind  should  be  promised  when- 
fi-n  exaggeration  is  manifest.  To  fulfil  a  similar  pur- 
posc  ii  tii;  uften  sufficient  to  apply  irritant  substances  to 
ihc  Dostrils  ;  the  vapour  of  burnt  feathers  is  an  old 
femedy  of  this  class,  but  smelling-salts  are  equally 
tfffiadous  and  more  convenient.  If  the  patient  can 
svillow,  a  little  ether,  ammonia,  and  asafoetlda  may  be 
idministered ;  but,  as  a  general  rule,  it  is  better  not  to 
pvt  medicines  by  the  mouth  until  the  movements  have 
liially  subsided.  Difficulty  of  swallowing,  with  irrita- 
■loaof  the  throat  and  larynx,  is  likely  to  be  set  up  and 
toiggravatc  the  paroxysm.  In  adult  patients,  when, 
u  SGDictinies  happens,  the  convulsions  subside  and 
fwuf  at  short  intervals,  and  the  condition  threatens  to 
w  iadeliuitely  protracted,  the  administration  of  a 
turpentine  enema  will  generally  be  found  the  best 
tMins  of  arresting  the  symptoms.  Another  method, 
■tich  has  lately  been  recommended  for  the  same  pur- 
P*e,  is  that  of  making  firm  and  sustained  pressure  by 
•pp'y'fg  the  hands  over  one  or  both  ovaries.  In  some 
tthe  convulsions  immediately  cease  when  pressure 
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is  applied,  but  the  effect  may  be  only  transient  Tnh 
tions  of  chloroform  or  ether  may  be  cautiously  ( 
when  iheconvulsionsare  very  severe.  It  is  not  necei 
to  induce  complete  insensibility;  as  the  convulsl 
become  less  violent,  the  patient  will  probably  fall  u| 
■quiet,  sleepy  state  of  some  hours'  duration. 

In  addition  to  the  free  use  of  cold  water  to  the  1 
and  neck  it  is  sometimes  advisable  to  adopt  9 
measures  likely  to  produce  a  decided  effect  oal 
patient's  mind.  Thus  the  physician  may  assert  in  a| 
emphatic  manner  that  unless  the  symptoms  cead 
once,  or  that  if  they  recur,  it  will  be  necessary  to  si 
the  head  and  apply  a  blister,  or  to  adopt  some  a 
disagreeable  measures.  ELven  when  the  patient  ap| 
to  be  insensible  a  remark  of  this  kind  will  oftd 
appreciated  and  produce  a  good  effect.  When  scit 
are  asked  for,  for  cutting  the  hair,  as  a  preliminsl 
the  shaving  process,  an  improvement  will  generall 
noticed.  If  in  a  very  severe  case  these  or  s!^ 
measures  prove  successful  it  must  not  be  hai 
assumed  that  all  the  symptoms  have  been  counterfd 
The  presentation  of  a  powerful  motive  for  restraM 
the  paroxysms  and  the  sedative  influence  of  fear 
sufficient  to  counterbalance  the  reflex  excitability  cl 
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centres,  and  the  force  of  the  will,  previously 
:c,  is  set  free  to  act  in  the  necessary  direc- 

le  treamieat  of  the  other  prominent  symptoms  of 
L  docs  not  require  a  very  lengthy  dcbcriptiou. 

K  derangements  of  the  stomach  and  intestines,  the 
palpitation,  cough,  urinary  disorders,  etc.,  must  be 
irtated  on  general  principles,  due  attention  being  paid 
lu  Ihc  condition  underlying  the  various  manifestations. 
TTie  hyperesthesia,  which  is  often  so  great  a  trouble,  is 
''■-v  treated  by  full  doses  of  the  bromides,  massage,  and 

f  application  of  the  galvanic  current ;  for  anesthesia, 
linuiisiu  and  the  m etal I o- therapeutic  treatment  is  likely 
m  vidd  the  best  results. 

The  ircatinent  of  hysterical  aniesthesia  and  other 
'viEptoins  by  the  application  of  metals  to  the  surface 
■''  the  body  has  attracted  considerable  attention  of  late. 
Hic  method  was  known  and  practised  in  early  times, 
111]  has  recently  been  experimented  upon  by  Charcot, 
»huwasied  to  investigate  the  subject  by  the  reputed 
iucctsses  of  a  certain  Dr.  Burg,  in  Paris.  In  dealing 
*iih  i  case  of  aniesthesia,  various  metals  have  to  he 
intd  ia  order  to  discover  the  particular  one  to  which 
'■^  patient  is  sensitive.     A  piece  of  the  metal  in  the 


form  of  8  disk  ts  then  applied  to  the  skin  of' 
ansesthetic  part,  and  kept  in  position  for  about  twi 
minutes.  IT  the  plan  succeeds  it  will  be  found  I 
the  normal  sensibility  is  restored  in  the  imme^ 
neighbourhood  of  the  disk,  and  that  the  improvea 
gradually  spreads  until  restoration  is  complete.  | 
similar  manner  It  is  alleged  that  colour-blindness' 
other  disordei's  of  special  senses  may  be  cured  by  a^ 
ing  the  disks  to  the  skin  in  the  neighbourhood  ot 
aflccted  part.  Disks  of  gold  are  said  to  be  efficat 
in  the  largest  number  of  cases;  but  in  some  i 
benefit  results  from  the  use  of  silver,  zinc,  or  coj 
In  order  to  strcn^hen  the  action  of  the  metal  it  i 
commended  that  one  of  its  soluble  salts  should  be  g 
internally  for  a  shorter  or  longer  period.  Thus, 
patient  prove  sensitive  to  gold  the  chloride 
metal  and  sodium  is  administered  daily,  and  the] 
plan  is  adopted  with  silver,  zinc,  copper,  etc.  ft 
a  little  curious  that  similar  cITects  have  bepn  proif 
by  the  application  of  disks  of  wood  and  other  1 
metallic  substances.  It  is  impossible  to  do  more 
speculate  as  to  the  manner  in  which  the  effects  are 
duced.  Some  assert  that  the  metals  themselves  exe 
Li^Kcific  influence,  nr  that  they  generate  electric 
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tents,  but  this  theory  is  scarcely  tenable  in  view  of  the 
simikr  effects  alleged  to  have  been  produced  by  non- 
f     mrtallic  substances.     It  is  more   probable  that   such 
4q>plications  produce  their  effect  by  directing  the  atten- 
tion of  the  sufferer  to  the  affected  part,  and  by  keeping 
alive  and  stimulating  the  expectation  of  the  cure.     In 
bysterical  patients  it  is  scarcely  possible  to  assign  any 
limit  to    the    influence    of    "expectant     attention/' 
Another  remarkable  phenomenon  has  been  reported  as 
resalting  in    some  cases  from  the   application  of  the 
metals;  the  hemianaesthesia  has  disappeared  from  the 
affected  side  and  transferred  itself  to  the  other  half  of 
the  body  which  was  previously  normal. 

For  paralyses  of  hysterical  origin  galvanism  and 
feradism  are  the  thief  remedies;  the  latter  is  especially 
indicated  whenever  there  are  any  signs  of  muscular 
atrophy.  These  forms  of  paralysis  are  apt  to  prove 
ver}'  obstinate,  but  unless  connected  with  some  organic 
cause  the  symptoms  in  not  a  few  cases  disappear 
suddenly  and  spontaneously.  It  is  in  many  of  these 
cases  that  the  Weir  Mitchell  system  of  treatment  acts 
satisfactorily.  Full  particulars  with  reference  to  this 
plan  of  treating  the  worst  forms  of  hysteria  will  be 
found  in  the  chapter  on  Neurasthenia.     In  its  principal 
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EnLBPST  is  a  chronic  nervous  affection,  without  known 
aoatumical  basis,  and  characterized  by  attacks  of  loss 
<^  coQsciousness,  which  in  typical  cases  are  associated 
with  general  or  partial  convulsions  of  a  more  or  less 
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I  fUHcti,  epilepsy  is  as  Frequent  in  tropical  and  sub- 
tropical couutries  as  in  cold  and  temperate  latitudes. 
"  Ptculiariiies  of  race  and  nation  have  no  influence 
"itttsoever  on  the  occurrence  of  epilepsy ;  "  the  same 
'vpesof  the  disorder  are  to  be  found  everywhere;  the 
laiive*  of  New  Zealand  are  the  only  race  for  whom 
tmniunilv  has  ever  been  claimed. 

The  causes  of  epilepsy  are  of  a  very  indefinite  char- 

Kttt,  and  their  respective  values  cannot  be  accurately 

I     <sti[iiated.     As  a  predisposing  cause    heredity  is  the 

^■totc  impurtanL     It  is  often   noticed  that  among  the 

^H0ilren  of  an   epileptic  parent    one  or  more  exhihit 

^^SyropitOTs  of  the  disease.     In   another  set  of  cases  a 

^3liiry  of  some  other  nervous  disorder  is  all  that  can 

i     fae  jscertained,    and    in     both    classes    it   sometimes 

>  that  the  immediate  progeny  escape  and  that 

tr  descendants  suffer.     Habitual  drunkenness  in  the 

tnts  is  a   predisposing    cause  of  epilepsy  in  their 

ndants;  it  has  also  be«n  stated  that  children  be- 

n  by  a  father  in  a  state  of  intoxication  are  very 

;  to  become  epileptic.     Besides  nervous  disorder, 

r   morbid   conditions    in   the    parents    contribute 

Kiwards  the  production  of  epilepsy  in  the  offspring.    Of 

''■ese  the  most  iinpoitant  are :  exhaustion   from   ex- 
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cesses,   sexual   or   otherwise;    neurasthenia    resultiiif 
from  excessive  mental   labour ;  a  low  state  of  systei 
from  want  of  proper  nourishment ;   anaemia,  rickets 
and   scrofula.     Epilepsy   is    not  unfrequent  in   w 
hereditarily  predisposed  to  gout. 

When  the  hereditary  predisposition  exists  the  dis 
order  generally  manifests  itself  before  the  twenties 
year.  In  such  cases  it  is  often  noticed  that  th 
patients  have  suffered  from  convulsions  m  early  Kfl 
First  attacks  are  most  frequent  during  the  period  I 
puberty;  seventy-five  per  cent,  of  all  cases  occur  ^ 
persons  under  twenty  years  of  age.  When  epilepj 
appears  for  the  first  time  after  that  age  has  bee 
reached  the  disorder  is  not  to  be  attributed  to  hei 
ditary  predisposition  atone.  In  liability  to  suRer  thei 
is  little,  if  any  difference  between  the  sexes.  Wit 
regard  to  other  causes,  epilepsy  may  doubtless  I 
acquired  ;  certain  influences  appear  to  be  capable  < 
inducing  the  epileptic  change  or  condition  in  tl 
nervous  systenij  while  other  influences,  of  a  more  de 
finite  character,  are  capable  of  provoking  an  attack. 

Drunkenness  plays  a  decided  part  in  the  produclioi 
of  epilepsy,  and  some  intoxicating  agents  appear  to  b 
more  powerful  than  others  in  this  respect.     In  Franc 


epiVpoc  attacks  are  often  traceable  to  the  use  of 
ibsinihe;  symptoms  closely  resembling  those  observed 
in  man  have  been  produced  in  dogs  by  the  continued 
Klministration  of  this  fluid.  Sexual  excesses  and  mas- 
lurbatJon  arc  supposed  to  explain  the  occurrence  of 
tpiiepsy  in  a  somewhat  numerous  class  of  cases.  It  is, 
however,  probable  that  the  influence  of  these  causes  has 
^m  over-estimated.  If  it  were  as  great  as  some 
iiLiiiorities  have  imagined,  epilepsy  would  be  a  much 
liuR  common  disorder  than  it  really  is.  Many 
']' 1 1  i:ptics  practise  masturbation;  but  the  vice  may  be 
>^jrJed  as  the  consequence  rather  than  the  cause  of 
'( disorder.  Syphilis  is,  beyond  doubt,  an  occasional 
Jiiw  of  epilepsy,  and  should  always  be  suspected  when 
'"  i  male  subject  the  first  attack  occurs  after  the 
MeiiOrth  year. 

In  some  cases  of  epilepsy  a  causal  connection  can 
*  shown  to  exist  between  certain  lesions  affecting 
wrious  parts  of  the  nervous  system  and  the  develop- 
"tiil  of  the  epileptic  change.  Such  cases  are  especially 
'"■Testing  from  the  light  they  throw  upon  the  patho- 
S^ny  of  the  disease.  The  symptoms  are,  moreover, 
tWiy  analogous  to  those  which  can  be  artificially 
Huced   in    animals.      About   thirty   v^ars   ago   Dr. 
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When,  however,  due  allowance  has  been  made  ft 
the  in6ueiice  of  heredity,  injuries  and  other  cause 
there  still  remain  many  cases  whose  origin  cannot  b 
discovered. 

The  artificial  production  of  epileptic  symptoms  b] 
rapidly  depriving  the  brain  of  arterial  blood  wi>uld  seen 
to  indicate  that  a  condition  of  cerebral  anemia 
least  one  requisite  for  the  development  of  the  complaint 
It  is  found  that  when  the  supply  of  blood  to  the  bra 
is  cut  off  or  reduced  to  a  minimum  coma  and  genet 
epileptic  convulsions  are  produced,  and  that  the! 
symptoms  cease  when  the  blood-supply  is  re-establishe 
The  phenomena  are  probably  due  to  some  change  in  t 
nutrition  of  the  cells.  They  are  not  the  result  < 
diminished  pressure,  inasmuch  as  removal  of 
cerebro- spinal  fluid  does  not  cause  convulsions, 
has  further  been  proved  by  experiment  that  irritl 
tion  of  certain  peripheral  sensory  nerves  product 
reflex  contraction  of  the  cerebral  arteries,  anieniMI 
and  epileptic  convulsions.  Dr,  Stevens,  of  New  Yotl^ 
asserts  that  certain  ocular  defects  play  a  considerafali 
part  in  the  production  of  an  epileptic  tendency  in  youii| 
subjects.  He  reports  that  an  examination  of  ocuki 
conditions  in  144  cases  of  epilepsy  demonstrated  t 


CA  USES  OF  EPILEPSY.  137 


existence  of  refractive  anomalies  in  a  far  greater  pro- 
portion than  that  which  exists  among  children  in 
general.  Insufficiency  of  the  motor  muscles  of  the 
eyes  was  also  discovered.  The  results  of  treatment 
served  to  confirm  the  supposition  that  epileptic  in- 
fluences might  arise  from  ocular  defects.  Of  twenty- 
nine  cases  treated  by  supplying  proper  glasses  all  but 
two  were  either  cured  or  considerably  improved. 

A  reference  to  the  exciting  causes  of  epileptic  attacks 

will  conclude  this  part  of  the  subject.    In  some  patients 

the  attacks  are  apparently  spontaneous  ;  in  others  they 

tsok  from  mental  excitement  of  various  kinds.     The 

frst  attack  is  sometimes  induced    by  fright^  and  the 

s^e  cause  often  induces  paroxysms  in  persons  subject 

to  the  complaint.     Sexual  causes  have  some  influence 

m  producing  an  attack  ;  thus  in  women  the  occurrence 

^  the  complaint  has  often  been  observed  to  coincide 

^  the  menstrual  periods,  and  with  pregnancy.     In 

"^  sexes  attacks  have  been  known  to  occur  during 

sexual  intercourse.      Disorders  of  the  stomach,  intes- 

^nal  worms,  diseases   of  the  ear,  and   irritation  from 

disease  of  various  parts  of  the  body  are  sufficient  to 

<xate  paroxysms  when  once  the  epileptic  change  has 

^^^^^ffot  established.      In   another   class  of  cases  the 
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anacks  saperreoe  upon  such  afieclions  as  scarlet  fevei; 
rocaslos,  whooping  cough,  small-pox,  and  dlphthei 
In  some  patients  epilepsy  would  appear  to  be  conneci 
with  gout,  the  con^nilsive  attacks  either  ceasing 
becoming  much  milder  after  the  development  of  acutC 
symptoms  in  the  toe.  It  has  been  already  stated 
epilepsy  is  not  unfrequent  in  women  hereditarily  pre 
disposed  tn  gout.  In  these  cases  the  attacks  are  dnubs 
less  excited  by  the  accumulation  of  sodium  utate  in  th( 
blood,  and  the  consetjuent  irritation  and  spasm  of  tl 
cerebral  vessels.  It  has  been  alleged  that  epilept 
seizures  have  sometimes  occurred  from  imitatioi^ 
children,  and  girls  especially,  having  been  attacked  b] 
the  complaint  while  merely  uilnessing  the  conruisi 
paroxysms  in  others.  Such  a  result  might  follow  in 
person  hcrediurily  predisposed  to  the  complaint,  but 
the  absence  of  such  tendency  such  a  causation  of  tr 
epilepsy  is  at  least  very  improbable. 

iiorliid  analovnj  and  pathology.  The  most  carcfully 
conilucted  post-mortem  examinations  have  revealed 
nothing  that  can  explain  the  pathology  of  epilepsy: 
they  only  show  that  the  disorder  does  nut  depend  upw! 
ati^  special  lesion  of  the  brain.  In  some  cases 
change   whatever  has  been    discovered ;  in  others 
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hoots  of  the  skull,  opacity,  ihJckcning,  and  adhesions  of 
ibe  cerebral  membranes,  tffiisions   into  the  ventricles, 
induration  of  the  grey  and  white  substance.     All  these 
Bar  be  regarded  as  consequences  of  the  oft-recurring 
fiypcnemia  during   the  convulsive    attacks.      Various 
"tlcmiona  in  the  shape  of  the  skull  have  been  noticed 
111  i  few  cases,  and  regarded  of  .etiological  importance, 
W  these   perhaps   the   most   interesting   is   defective 
immetry   of  th«   cranium,  as   a   result  of  imperfect 
dcrelopment   of  one-half  of  it.     This   condition   has 
(wn  ohscnred  in  persons  subject  to  epilepsy  from  early 
chfldhood.     In  the  majority  the  defect  has  been  found 
on  ihc  left  side,  and  it  is  interesting  to  notice  that  in 
that  patients  there  were  evidences  of  general  want  of 
(fttlopment  of  the  right  side  of  the  body,  and  that  the 
■mukions  commenced  and  were  most  violent  on  that 
iWt.    The  capillary  dilatation  in  the  medulla  oblongau 
MtMed  in  some  cases  of  epilepsy  cannot  be  regarded 
iWingany  definite  relation  to  the  disorder.     It  has 
k(n  noticed  in  non-epileptic  casts,  and  is  probably  a 
SWndiry  result,  and  due  to  the  attacks  of  congestion. 
Dniil  within  the  last  fc«'  years  the  pons  Varolii  and 
*  medulla  oblongata  were  looked  upon  as  the  paru    j 
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especially  implicated  in  the  production  of  epilepsy;  bl 
according  to  the  view  most  in  favour  at  the  present  day 
the  seat  of  the  disorder  is  to  be  found  in  the  cortn 
cerebri.  The  principal  facts  adduced  in  support  of  tl 
first-mentioned  view  are  as  follows; — The  pons  Varolii 
contains  the  spasm-centre,  a  mass  of  ganglion  cells, 
reflex  irritation  of  which  causes  contraction  of  all  th) 
muscles  of  the  body,  even  of  those  which  are  supplied  by 
cerebral  nerves.  The  medulla  oblongata  contains  tbi 
chief  vaso-niotor  centre,  irritation  of  which  causes  con. 
traction  of  the  muscular  coat  of  the  arteries,  especiall] 
of  those  of  the  brain.  The  characteristic  symptopis 
the  epileptic  attack,  the  loss  of  consciousness  and  cc 
volsions,  can  he  evoked  by  irritation  of  these  centres 
The  former  symptom  results  from  the  anemic  state 
the  brain  suddenly  produced  by  the  constriction  of  thi 
vessels.  The  abortive  attacks,  in  which  there  is  loss 
consciousness  without  convulsions,  are  explained  bj 
supposing  that  only  the  vaso-motor  centre  is  irritated 
and  when  convulsions  occur  without  loss  of  conscious 
ness  the  spasm-centre  alone  is  supposed  to  be  afiecled 
[n  order  to  explain  the  condition  of  the  brain  il 
epilepsy  it  is  assumed  that  some  portions  of  it,  nnt^ly 
the  pons  Varolii  and   the  medulla  oblongata,  are  in 
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sMicnTabuormally  increased  irritability — the  so-called 
'cpilejJtrc  change."  The  attack  results  when  the 
jiTiiity  of  the  nerve-tentres  situated  in  these  parts  is 
^Minio  play  by  appropriate  stimuli.  It  is  doubtful 
^hciher  both  centres  are  acted  upon  at  once  or  whether 
ifir  rasn-moior  centre  is  first  irritated,  the  spasm -cent  re 
'mzig  secondarily  affected  by  the  resulting  anxmia. 
Thii  latter  condition  soon  gives  place  to  venous  con- 
.tMion,  and  the  continuance  of  the  insensibility  and 
tlic  coDvuIsive  movements  is  to  be  explained  by  the  fact 
'liAtthc amount  of  oxygen  in  the  cerebral  blood  is  much 
'liiw the  normal  amount.  The  condition  of  the  cerebral 
'cinj  is  clearly  indicated  by  the  marlced  cyanosis,  which 
is  diic  in  great  measure  to  compression  of  the  jugular 
veins  In'  (he  spasmodically-contracted  muscles  of  the 

AworJiiig  to  Dr.  Hughliiigs- Jack  son's  view  the 
9'1'Ptic  attack  originates  in  the  cerebral  cortex,  which 
i^fiiiiains  motor,  and  probably  also  vaso-motor,  centres. 
A*  4  result  ol  disturbance  of  equilibrium,  a  violent  liis- 
rria^tof  the  nervous  force  accumulated  in  the  ganglion 
'^til'i  sudilenly  lakes  place.  If  the  motor  centres  arc 
^liiTiuiateil  by  pathological  processes  the  convulsions 
''^in  Id  the  corresponding  groups  of  muscles,  and  often 
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With  regard  to  the  kind  of  irritant  which  excites  if» 
activity  of  the  nerve-centres  our  notions  are  but  vaj 
In  cases  of  reflex  epilepsy  the  irritation  of  a  sensoH 
nerve  may  well  be  the  cause  of  the  movements ;  whili 
mental  impressions  produce  eitcitenieni  in  the  cerebra 
cortex,  and  this  is  communicated  to  the  cells  in  the  basi 
of  the  brain  and  in  the  upper  part  of  the  cord. 

Symptnms.  The  phenomena  of  a  typical  epileptic  fi 
are  as  follows : — After  certain  precursory  abnomM 
sensations,  or  suddenly  without  any  premonition  whi 
ever,  the  patient  turns  pale,  utters  a  loud  cry,  lose 
consciousness,  and  falls  down,  one  side  or  the  whol 
of  the  body  becomes  rigid,  and  the  breathing  ceases  fo 
some  seconds.  Then  the  colour  of  the  face  changes,  i 
becomes  red,  and  finally  purplish;  the  eyeballs  start  fr« 
their  sockets,  and  clonic,  sometimes  unilateral  convul 
sions  of  the  muscles  take  place;  the  contents  of  t 
bladder  and  bowels  are  often  evacuated.  The  i 
ments  continue  fur  several  minutes,  and  then  gradual 
abate ;  the  bluencss  of  the  face  passes  off,  the  limb) 
become  flaccid,  and  consciousness  returns  either  at  out 
or  after  an  interval  of  stupor  or  coma.  When  I 
latter  condition  has  passed  off  the  patient  usuallj 
complains  of  headache,  weariness,  and  soreness  of  t 
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limbs;  he  has  no  recollection  of  the  incidents  of  the 

attack. 

Some  of  the  phenomena  require  to  be  examined  more 
'D  detail.  The  premonitory  symptoms  differ  con- 
siderably in  their  character  and  duration.  Sometimes 
tbe  patient  is  conscious  of  various  alterations  of  his 
usual  state  of  feeling,  or  of  confusion  of  thought,  or  of 
Mure  of  memorj-.  At  the  present  time  I  am  treating 
a  patient  who  is  thus  warned  of  an  impending  attack. 
In  other  cases  giddiness,  headache,  drowsiness,  and  a 
feding  of  fulness  in  the  head  are  complained  of.  Various 
disorders  of  the  special  senses,  tingling  in  different  parts 
of  the  body,  and  nausea  are  occasionally  experienced. 
Some  patients  are  able  to   predict    that   an  attack 

• 

•s  coming  on.  In  others  the  warning  is  very  short, 
perhaps  just  sufficient  to  afford  opportunity  for  the 
patient  to  place  himself  on  a  sofa  or  chair.  The 
phenomenon  termed  the  aura  epUeptica  occurs  in  a 
small  proportion  of  cases.  It  consists  of  strange 
sensations,  e.g.,  as  of  a  stream  of  cold  water  falling 
on  the  skin.  This  may  begin  in  any  part  of  the  body, 
^d  it  gradually  spreads  to  the  head,  when  loss  of 
consciousness  takes  place.  The  aura  may  last  for 
several  seconds,  or  even  for  some  minutes.     When  the 

10 


ance.  The  eyelids  do  not  do 
touched,  neither  do  the  pupils 
strniig  light.  Injuries  are  not 
during  the  fall  and  the  subseqt 
tongue,  which  is  protruded  fro 
badly  hurt  between  the  teeth, 
rigidity,  and  afterwards  to  the 
of  the  muscles,  respiration  is  imi 
with  difBculty ;  the  glottis  is  cor 
are  not  fully  distended.  The  stn 
the  movements  of  the  lower  ja^ 
mixed  with  saliva  and  the  muci 
white  or  bloody  foam  often  appt 
lirst  stage  of  the  attack,  that  of  t 
the  shortest.  It  never  lasts  for 
and  is  imnftinii-;   —'"■  "■   "   *•"■* 
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occurrences  are  observed  in  some  cases;  in  others  a 
y^^j  or  even  several  years,  elapse  between  the  par- 
oxysms. A  rapid  succession  of  attacks  during  several 
<lays  or  weeks,  followed  by  a  complete  immunity  for  a 
fcogthened  period,  is  not  unfrequent.  Definite  period- 
>nty  IS  very  rarely  observed  except  in  women,  in  whom 
tke  attacks  sometimes  coincide  with  the  menstrual 
periods.  In  most  cases  there  is  an  absence  of  regularity, 
ttd  the  attacks  come  on  quite  unexpectedly. 

It  is  somewhat  difficult  to  give  a  succinct  account  of 
Ae  milder  forms  of  epilepsy.  They  are  manifested  by 
occasional  attacks  in  which  consciousness  is  cither 
completely  lost  or  much  diminished,  but  power  over  the 
niuscles  is  generally  so  far  retained  that  co-ordinate 
movements  can  still  be  accomplished.  The  spasmodic 
dement  is  wanting,  or  is  represented  only  by  a  few 
twitches.  The  symptoms  exhibited  differ  greatly  in 
different  patients.  The  unconsciousness  may  last  for 
*  f^'  sec(mds,  or  for  several  minutes.  Recently,  in 
c«>nsultation  with  Dr.  Hughlings-Jackson,  I  saw  a 
Patient  in  whom  the  unconsciousness  lasted  only  a  few 
^^nds,  and  several  similar  cases  in  persons  of  both 
^es  have  come  under  my  notice.  During  its  con- 
^nuance  automatic  actions,  e.g.,  walking,  painting,  etc.^ 
'^y  still   be  performed.      In  other  cases  the   patient 


mav  pass  of]  almost  without  i 

severe  form  the  loss  ot  consci 

I  more  prolonged.     The  patient 

walking,  anil  remains  unconsc 
Giddiness  is  sometimes  compl 
the   loss   of  consciousness    is 
convulsions,  as  of  a  few  muse 
hand,  are  noticed  in  some  cases 
Attacks  as  above   described 
term    "  epilepsy "    for    the    fol 
sometimes   precede    the    more 
sometimes    alternate    with     th 
ushered  in  by  the  precursory  s 
attacks,  and  are  followed  in  soi 
and  stupor.    Moreover,  as  regan 
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are  somewhat   violent,  while    consciousness  and  sen- 
sation arc   but  very  slightly  affected.      On   the  other 
hand,  the  convulsions  may  be  absent,  their  place  being 
taken  by  co-ordinate  movements  of  walking  or  running. 
In  a  case  recently  brought  to  my  notice,  a  young  man, 
who  suffered  from  ordinary  epileptic  attacks  of  a  very 
severe  character,  would  sometimes   in  a  state  of  un- 
consciousness rush  out  of  the  house  and  run  up  and 
down  the  main  street  of  the  village  until  he  fell  from 
exhaustion.     In   other  cases  the  paroxysms  are  from 
time  to   time   replaced   by   various   forms   of    mental 
disorder.     These  symptoms,    when   of  a  severe   type, 
resemble  those  of  acute  mania.     Like  the  convulsive 
attack,  they  come  on  suddenly,  and  after  their  sub- 
sidence  the  patient  has   no  recollection  of  what  has 
occurred.     Conditions  of  this  kind  sometimes  follow 
the  paroxysm,  and  the  mental   affection    may  last  for 
several    days.     In   a   less    marked    form,   the    utmost 
variety  may  be  presented  by  the  symptoms.     Acts  of 
senseless  violence,  acts  indicative  of  mental  confusion^ 
of  complete  disregard  of  decency,  etc.,  would  appear  in 
some  cases  to  replace  the  convulsive  paroxysms.     After 
the    accomplishment   of    the    acts    the    patients    are 
ignorant  of  what  has  occurred,  and  express  more  or  less 
surprise  when  the  details  are  related  to  them. 


,>. escribed  for  himself.     To 
designated  would  be  a  task 
especially  as  authors  are  by 
boundaries  of  the  de6nition. 
is  as  follows:    "Those  state 
epilcptoid,  i.e.,  as  caused  by  a 
in  which  symptoms  show  then, 
the  development  of  which  the 
cesses,  according  to  our  present 
at  any  rate  may  be  assumed,  a 
loped  in  greater  intensity  or  ext 
attacks.  .  .  .  The  certainty  as  t 
one  of  genuine  epilepsy  or  not 
the  occurrence,  sooner  or  later^ 
place  of  or  alternating  with  these 
The  main  clinical  features  of  t 
attacks  of  giddines^s  *»— ' 
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attacb.  The  attacks  of  giddiness  are  the  most 
characteristic.  Notbnagel  cites  the  case  of  a  clerg\-- 
Dttn,  in  whom  frequently  recurring  attacks  of  vertigo, 
extending  over  some  years,  were  succeeded  by  others  in 
which  there  was  complete  loss  of  consciousness  and 
muscular  rigidity.  Other  cases  recorded  by  the  same 
wtbor  presented  totally  different  symptoms,  e.g., 
^obscuration  of  the  visual  field,  the  supervention  of  a 
wnd  of  dreamy  condition,  lasting  for  some  time, 
Coring  which  sight  and  hearing  were  more  or  less 
disturbed,  and  hallucinations  of  the  most  varied  kind. 
The  fttroxysmal  character  of  these  phenomena,  and  their 
•^urrence  in  persons  exhibiting  from  time  to  time 
^ther  symptoms  more  commonly  referred  to  epilepsy 
^  regarded  as  sufficient  reasons  for  connecting  them 
with  this  disease. 

There  are  certain  forms  of  epilepsy  which  yet 
'^ia  to  be  noticed.  The  most  important  of  these 
^'-  epilepsy  of  reflex  origin  and  the  so-called  *'Jack- 
^nian"  epilepsy.  The  condition  termed  hystero- 
^cpsy  has  been  already  described  in  the  chapter 
^  hysteria. 

The  term  reflex  epilepsy  is  applied  to  those  forms  of 
"^  disorder   in  which  some  anatomical  lesion  of  the 


most  casL'S  on  one  of  the  extre 
place,  and  peiliaps  nothing  ii 
wound  ;  after  an  indelinite  inti 
are  experienced  in  the  cica 
neighbouring  muscles  begir 
recorded  cases  a  feeling  of  ni 
twitchings.  These  movements  U 
troublesome,  and  extend  in  an| 
other  muscles.  The  feeling  o 
spreads  towards  the  head,  and  fini 
of  epilepsy.  This  recurs  from  l 
generally  be  excited  by  irritating 
these  cases  that  a  paroxysm  can 
by  applying  a  ligature  or  tourni< 
the  cicatrix,  whence  the  epileptic 
That  secondary  form_uLjillLili 
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U  or  neck.  After  each  attack  a.  paretic  condition  is 
i'fl  la  be  set  up  in  the  aSected  muscles ;  this  at  Grst  is 
"I  >  leniporan-  characterj  but  it  sooner  or  later  becomes 
I'cmuiienC,  and  finally  merges  into  complete  paralysis. 
Thf  convulsive  movements  come  on  at  very  uncertain 
aitrmls,  and  they  may  be  altogether  absent  for  long 
[KrtoJi.  They  are  geiieraily  unattended  by  loss  of  con- 
Miousness,  and  this  symptom,  when  present,  is  less 
wW  than  in  cases  of  typical  epilepsy. 
Hif  course  of  the  disorder  varies  greatly  in  different 
It  is  generally  chronic,  and  not  a  few  epileptic 
MIS  live  to  a  somewhat  advanced  age,  without 
piiwiiiig  any  material  impairment  of  their  bodily  or 
Intal  faculties.  Even  the  frequency  and  severity  of 
R  paroxysms  are  not  of  such  ominous  import  as  was 
wrly  supposed.  Only  in  very  rare  cases  do  the 
mx)-jms  terminate  fatally  in  consequence  of  cerebral 
Wrrfagc  or  from  apntca.  The  majority  of  fatal 
cs  are  caused  by  accidents  of  various  kinds,  to  which 
filcptics  are  peculiarly  liable.  Accidental  death  from 
*"i"g  into  fire  or  water  or  from  a  height  is  not  an  un- 
'ftqutni  occurrence. 

'n  »bnut  forty  per  cent,  of  all  cases  of  epilepsy,  indi- 
"t">ns  of  mental  disorder  sooner  or  later  exhibit  them- 
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derangement.      Constant  pain 
confusion,  inability  to  Ux  the  att 
any  given  subject,  and  frequent 
the  most  common  evidences  of 
Certain  mental  peculiarities 
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excitement  alternates  with  deprJ 
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other  cases  the  memory  becomes 
exertion  is  felt  to  be  more  and  m 
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*ont  to  become  very  prominent.  A  condition  of 
imbceiliiy  is  the  last  stage  of  the  disorder,  and,  in  the 

ibsmce  of  organic  disease  in  the  chest  or  abdomen, 

"wy  continue  for  many  years. 
ihagnoiis.     The  affections    with  which    epilepsy    is 

'i«dy  to  be  confounded   are   apoplexy,   syncope   from 

<3ndiac weakness,  hysteria,  and  convulsions  occurring  in 

An  ordinary  epileptic  attack  can  be  easily  distin- 
fuishwj  from  apoplexy.  The  violent  convulsions  of  the 
fonncr  contrast  strongly  with  the  motionless  phase  of 
'Hf  latter.  When,  however,  the  paroxysm  is  over  and 
pwfound  coma  has  supervened,  there  may  be  some 
ilifficuiiy  in  distinguishing  between  the  two  conditions, 
"specially  when  the  previous  history  cannot  be  obtained. 
The  appearance  of  foam  mixed  with  blood  about  the 
"Kiuih,  the  absence  of  paralysis  and  of  stertorous 
''^ihing  are  usually  sufficient  to  determine  the  diag- 
iiosis,  but  it  may  be  necessary  to  watch  the  case  for 
'*"'<  little  time  before  coming  to  a  positive  conclusion, 

AiUcks  of  faintness  may  be  mistaken  for  epilepsy. 
'"the  former,  however,  the  loss  of  consciousness  is,  as 
*Jtiiefal  rule,  not  sudden,  but  gradual,  and  pr.cceded  by 
'ffdiiig  of  depression  or  nausea.     There  are  no  cou- 


The  diagnosis  between  epilepsy 
given  in  a  previous  chapter  (set 
necessary  to  add  that  it  has  bet 
distinguish  between  the  two  aflt: 
learnt  to  recognize  hvslero-epilei 
link  between  them.  The  loss 
thought  to  be  characteristic  of  en 
also  occur  in  the  niixeit  disorde 
reflex  movements  points  decidedly 
latter  may  exist  in  the  absence  of  t 
more  any  given  attack  difTers  froE^ 
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Convulsions  in  children,  nhetb^ 
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interval,  they  might  justly  be  classified  as  epileptic. 
Whether  the  *'  epileptic  change ''  had  taken  place  or  not 
could  be  determined  only  by  the  subsequent  history  of 
the  case. 

Epilepsy  is  occasionally  feigned,  and  a  clever  impostor 
who  has  carefully  studied  its  most  striking  phenomena 
Diay  easily  deceive  all  but  a   well -practised    observer. 
There  are,  however,  certain  symptoms  which  cannot  he 
counterfeited,  viz.,  the  initial    pallor   of  the  face,  the 
<lilatation  of  the  pupil,  the  insensibility  of  the  eye  to 
'igM,  the  changes  in  the  pulse,  and  the  ultimate  pur- 
plish or  livid  hue  of  the  face.    In  a  real  epileptic  patient 
"^cre  are  of  ten  marks  of  injury  on  the  face  or  hands, 
■Suiting  from  falls   in  previous  attacks,  and  likewise 
^rs  on  the  tongue.     The  impostor  generally  chooses  a 
convenient   place   for   falling,  and   his  attacks  always 
^^ur  in  the  presence  of  others.  He  sometimes  produces 
"^  foam  at  the  mouth  by  means  of  a  piece  of  soap.     A 
^'^don   policeman    has    been    known    to   expose   the 
^'^^terfeiter   by.  wrenching  open    his  mouth  ar]d  re- 
^^'ing  the  source  of  the  foam. 

Prognosis.  Epilepsy  is  a  very  serious  disease,  and 
"^^ly  admits  of  a  favourable  prognosis.  The  abortive 
^cks  are  less  amenable  to  treatment  than  the  ordinary 
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type  of  the  complaint.  As  a  general  rule  it  tnav 
stated  that  permanent  recovery  takes  place  in  about  f^ 
per  cent,  of  all  cases.  It  is,  however,  often  possible  I 
reduce  the  severity  and  frequency  of  the  attacks  ll 
proper  treatment,  but  the  improvement  is  generally  ( 
temporary  character.  In  not  a  few  cases  the  progress 
of  the  disease  appears  to  be  unchecked  by  any  remedies. 
When  a  marked  hereditary  tendency  is  present,  eithw 
to  the  disease  itself  or  to  other  forms  of  nervous  dis- 
order, the  prognosis  is  always  very  unfavourable.  In 
the  absence  of  any  such  tendencies,  and  when  tbe 
attacks  occur  in  a  iiatient  under  20  who  appears  per* 
fcctly  well  during  the  intervals,  there  is  ranch  room  foi 
hope  that  recovery  may  take  place.  The  longer  th< 
complaint  continues  the  more  likely  is  it  to  prove 
irremediable.  Recovery  is  almost  out  of  the  question 
if  the  mind  has  become  impaired,  or  if  any  syoiptomS 
of  paral)'sis  arc  present.  As  in  other  forms  of  nervous 
disorder,  it  not  unfrcquenlly  happens  that  a  change  ii 
the  treatment  is  attended  wilh  apparent  benefit,  and  thi 
s^me  result  often  follows  any  change  for  the  better  la 
tbe  patient's  surroundings.  The  menial  condition  of 
tbe  patient  always  exerts  more  or  less  influence  on  the 
progress  of  the  complaint. 
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Treatment.    In  dealing  with  a  case  of  epilepsy  every 

endeavour  should  be  made  to  discover  any  possible  cause 

of  the  disorder.     Remedies  should  not  be  used  in  a 

Iwphazard  fashion,. but  the  state  of  the  system  and  any 

regularity  of  function  should   be  carefully   observed. 

Subject  to    these    general    provisions    the    treatment 

<liridcs  itself  into  that  which  is  required  in  the  intervals 

^  that  which  is  adapted  to  the  paroxysms.     Cases  of 

reflex  epilepsy  are  sometimes  very  amenable  to  treat- 

Bicnt.    The  removal  of  cicatrices,  including  fibrils   of 

nenrcs,  which  formed  the  starting-point  of  the  aura,  has 

occn  followed  by  the  happiest  results.     In  another  class 

<*f  cases  a  cure  has  been  eflected  by  the  operation  of 

titphining,  whereby  diseased    portions    of    the    skull, 

exostoses,   or   spicula  of  bone   were   removed.     As   a 

"latter of  course  improvement  is  not  an  invariable  result 

wen  where  the  cause  of  the  disease  has  thus  been  re- 

inoved;  the  changes  in  the  central  organs  set  up  by  the 

'rntation  at  the  periphery  arc  apt  to  become  permanent 

^od independent  of  the  lesion  which  originally  produced 

^hem.    The  lesson  to  be  drawn  from  the  success  which 

"^  been  obtained  in  such  cases  is  that  every  epileptic 

P*^>ent  should  be  very  carefully  examined  in  order  to 

'^ru  whether  any  peripheral  causes  of  irritation,  such 
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ovaries,  and  uterus. 

The  general  state  of  the  pat; 
sidered,  and  any  deviation  froi 
should  be  remedied  as  far  as  po 
])lethoric,   saline  purgatives  an 
indicated.     Anaemic  cases  will 
(}uinine,  a  nutritious  diet,  and  a 
The   condition  of  the  digestive 
especial  attention ;  constipation 
corrected  by  appropriate  remediej 
catarrh  when  present  will  requir 
bitters,   and    the    possibility   of 
exciting  cause  of  the  attacks  sho 

In  the  treatment  of  confirmed 
of  the  diet  and  of  the  patient's  g 
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especial  attention  should  be  paid  to  the  quantity  of 
animal  food,  for,  as  a  general  rule,  the  attacks  become 
more  frequent  when  articles  of  this  description  are  too 
b^ely  used.  Some  patients  are  improved  by  a  diet 
consisting  principally  of  vegetables  and  milk.  Regular 
and  moderate  occupation,  exercise  short  of  fatigue,  early 
Itours,  in  fact,  hygienic  measures  of  all  kinds,  are 
indispensable  for  the  satisfactory  treatment  of  an 
epileptic  patient ;  if  they  cannot  be  secured  drugs  will 
prove  of  little  or  no  avail. 

An  enormous  number  of  remedies  have  been  reconi- 
Diended  for  epilepsy,  but  the  reputation  acquired  by 
nK)st  of  them  has  been  only  of  a  temporary  character. 
4t  the  present  day  the  bromide  of  potassium  is  the 
'emedy  which  yields  the  best  results;  it  is,  however, 
sometimes  useless,  but  it  always  deserves  a  thorough 
^,  for  though  it  may  fail  to  cure  the  disease  it  will 
lenerally  cause  more  or  less  improvement.  Diminished 
frequency  of  the  paroxysms  and  improvement  in  the 
'^tal  condition  of  the  patient  are  results  which  are 
^ften  witnessed.  To  afford  any  prospect  of  success 
'^  must  be  given  in  full  doses,  viz.,  from  one  up  to 
^nree  or  even  four  drachms  per  day.  A  convenient 
Method  of  exhibiting  it  is  to  dissolve  it  in  seltzer-water 

II 


as  they  are  apt  to  irritate  the  s 
full  effects  of  the  drug  it  shot 
three  months;  if  no  impro* 
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prescribed  should  be  administei 
bcd-timc,  and    slowly  increased 
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Other  remedies  used  for  epilepsy  require  only  a  brief 

notice.    The  oxide  of  zinc,  nitrate  of  silver,  and  the 

ammonio-sulphate   of  copper,   although   much   lauded 

from  time  to  time  by  various  authorities,  would  seem  to 

possess  little,  if  any,  real  efficacy.     They  may,  how- 

«^cr,  be  tried  if  the  bromide  and  atropine  prove  useless. 

They  are  supposed  to  strengthen  the  nervous  system, 

*wl  to  lessen  abnormal  excitability.      The  nitrate  of 

silw  is  given  in  doses  of  one-quarter  or  one-third  of  a 

grain  three  times  a  day,  to  be  gradually  increased  to 

one  or  even  two  grains.     It  is  best  administered  in  a 

pill,  with  kaolin  ointment  as  an  excipient.     The  risk 

of  permanent  discoloration  of  the  skin  should  always 

w  borne  in  mind ;  the   remedy  should  never  be  con- 

• 

tJnued  longer  than  six  weeks  or  two  months  without 

^n  intermission  of  an  equal  length.     The  oxide  of  zinc, 

to  be  of  any  use,  «must  be  given  in  large  doses,  but 

^cse  are  not  always  tolerated  by  the  stomach.     From 

^*o  grains  at  first,  three  times  a  day,  in  the  form  of  a 

P'H,  the  dose  may  be  increased  up  to  ten,  fifteen,  or 

^^tti  twenty  grains  in  the  absence  of  marked  gastric 

.  ^y^ptoms.     The  sulphate  of  copper  is  given  in  doses 

^f  from  half-a-grain  to  two  grains,  and  the  ammoniated 

^Pper  in  doses  of  from  one  to  five  grains.     The  latter 

^g  is  said  to  be  more  efficacious   in  adults  than  in 
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children;  the  reverse  holds  good  with  regard  to  i 
It  is  also  said  to  be  more  suitable  for  torpid,  phlegni 
persons  than  for  those  of  an  irritable,  nervous  temp 
ment.  Many  vegetable  remedies  have  been  empl( 
in  the  trealnieni  of  epilepsy  j  some  for  their  to 
others  for  their  antispasmodic  properties,  and  otfa 
again,  have  been  given  quite  empirically.  Of  the  V 
table  tonics  quinine  is  worthy  of  trial  when  theatti 
assume  a  decidedly  periodical  form ;  it  may  alsd 
given  with  the  view  of  improving  the  digestion.  AllI 
the  antispasmodics  valerian  is  one  of  the  oldest  T4 
dies.  Its  real  efficacy  may  be  doubted ;  yet  it  W 
appear  to  possess  some  power  of  lessening  nerl 
excitability.  In  some  experiments  made  a  few  y 
ago  upon  frogs  the  administration  of  oil  of  vbI« 
{gr.  ,"0)  was  found  to  produce  a  quiet  and  apfttj 
State,  followed  by  complete  stupor.  Reflex  irritab 
was  considerably  diminished,  and  the  change  appa 
to  depend  upon  an  influence  affecting  the  spinal  0 
as  well  as  the  spasm -cent  res  in  the  brain.  The  ( 
would  seem  to  be  best  adapted  for  cases  of  hysl 
epilepsy ;  its  infusion  will  also  serve  as  a  vehiclfi 
the  bromide  of  potassium.  Of  the  purely  ein|Hi 
rtmedics   it   is   sufficient    to    mention    the 
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umbOicus,  indigo^  sumbul^  and  artemisia  vulgaris. 
These  and  many  other  drugs  are  said  to  have  effected 
improvement,  and  even  cures  in  some  cases.  It  is 
probable  that  any  change  for  the  better,  observed  after 
ifceir  use,  has  been  due  mainly  to  the  influence  of 
owelty  or  hope  on  the  mind  of  the  patient,  and  to 
iterations  in  his  manner  of  living  enjoined  by  the 
physician  when  prescribing  the  drugs. 

Electricity  in  various  forms  has,  of  course,  been  tried 
">r epilepsy,  and  cures  are  said  to  have  been  effected. 
»Ve  know  nothing  of  the  special  conditions  for  which 
dectricity  would  be  likely  to  be  serviceable,  but  it  may 
"*  tried  as  an  auxiliary  to  other  means.  A  galvanic 
current  of  moderate  strength  is  employed  ;  the  electrodes 
^^  placed  one  on  each  side  of  the  upper  part  of  the 
•^  of  the  neck,  or  over  the  course  of  the  cervical 
^ynipathetic  nerves.  Currents  may  also  be  sent  through 
the  cranium;  and  whenever  a  decided  aura  follows  the 
course  of  a  nerve,  it  has  been  recommended  to  apply 
'he  electrodes  to  the  surface  in  relation  therewith. 

Hydro-therapeutic  treatment  may  sometimes  be  advan- 
^eously  conjoined  with  other  remedies  for  epilepsy. 
***^  patient  should,  as  Nothnagel  recommends,  be  sent 
^0  an  institution  where  the  treatment  can  be  method!- 
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cally  carried  out  for  six  or  eight  weeks,  or  even  long 
It  must,  of  course,  be  carefully  adapted  tii  the  conditio 
of  the  patient;  violent  douches  to  the  head  and  spin 
should  be  prohibited.  Whenever  there  is  great  nerrou 
excitement  tepid  or  warm  baths  may  take  the  place  o 
more  decided  measures.  In  cases  in  which  there  i* 
pain  or  tenderness  along  the  spine  the  application  * 
Dr.  Chapman's  ice-bags  is  likely  to  be  serviceable. 

Little  treatment  is  generally  required  during  I 
paroxysm.  In  cases  attended  with  the  epileptic  » 
it  has  been  recommended  to  apply  a  ligature  or  a 
quet  to  the  limb,  and  some  patients,-  when  time  i 
allow,  are  able  to  avert  a  paroxysm  by  inhaling  ammonil 
and  other  nervine  stimulants,  or  by  taking  a  draught  d 
cold  water.  In  the  Practitioner  for  October,  1868,  Di 
Buzzard  has  recorded  several  cases,  which  show  thi 
when  a  marked  local  sensation  precedes  an  attack,  the  fi) 
may  he  diminished,  and  sometimes  even  cured  by  apply 
ing  a  narrow  blister  round  the  limb  above  the  startiii| 
point  of  the  aura.  Ihe  inhalation  of  amyl-nitritc  woul 
seem  to  be  a  rational  means  of  keeping  offihe  attack  i 
cases  in  which  there  is  sufficient  warning  of  itsapproadi 
and  whenever  decided  pallor  of  the  face  is  the  first  S3n 
ptom.    During  the  paroxysm  itself  the  patirnt  should  fa 
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placed  on  his  back^  with  his  head  somewhat  raised  ;  the 
clothes  should  be  loosened,  especially  about  the  neck  and 
^l,  fresh  air  should  be  freely  admitted,  and  a  piece 
of  soft  wood  or  cork  placed  between  the  teeth  in  order  to 
prevent  the  tongue  from  being  bitten.     The  convulsive 
DJovements  should  be  so  far  restrained  as  to  keep  the 
patient  from  injuring  himself.     Toward  the  end  of  the 
attack  the  mucus  which  may  have  accumulated  about 
the  mouth  should  be  wiped  off.     In  the  majority  of 
cases  the    attack    spontaneously    subsides   in   a   few 
ininotes,  and  the  patient  falls  into  a  deep  sleep.     If  the 
coQTulsions  recur  and  a  high  temperature  exists,  cup- 
pii^  to  the  back  of  the  neck,  or  even  the  abstraction  of 
a  few  ounces  of  blood  from  the  arm,  would  seem  to  be 
the  best  treatment.     For  very  violent  and  oft-repeated 
paroxysms  the  inhalation  of  chloroform  should  be  care- 
fully tried,  or  twenty  grains  of  chloral  hydrate  may  be 
administered  in  an  enema. 
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Chorea  is  in  many  respects  one  of  the  most  interesl 
ing  disorders  which  the  physician  has  to  study.  Tb 
name  was  originally  given  to  the  epidemic  of  dancio 
madness  which  appeared  in  the  14th  and  i jlh  centurii 
in  some  parts  of  Western  Germany,  because  the  movt^ 
ments  were  supposed  to  be  cured  by  the  help  of  Sti 
Vitus,  called  "  Guy "  in  France,  and  "  Veit 
Germany.  The  same  word  (chorea)  was  subsequent]} 
used  by  Sydenham  to  describe  the  spasmodic  disordd 
now  universally  known  under  that  name ;   and  after 


yOTICJES  OF  CHOREA.  169 

^'^^ds  a  distinction  began   to  be   made   between    the 
tuQrea  Gennanorum,  or  chorea  magna^  as  it  was  called, 
^^Q  chorea  Anglorum^  or  minor. 

ihe  two  disorders  thus  grouped  under  a  common 
^nie  are  completely  distinct,  and  have  really  nothing  in 

At  the  present  day,  when  epidemics  of  the  dancing 
^\2i  are  unknown,  the  term  chorea  signifies  a  nervous 
[  »fection  characterized  by  incoherent  action  of  the 
I  DJttscles.  It  may  be  more  fully  defined  as  a  convul- 
sive disorder,  most  often  occurring  ia  early  life,  and 
roarked  by  irregular  non-rhythmical  contractions  of  the 
^oluntan-  muscles,  at  first  usually  of  one  side  of  the 
^)i  but  afterwards  becoming  general ;  the  face  and 
^nnare  more  frequently  affected  than  the  leg.  There  is 
no  loss  of  consciousness,  but  the  will  is  incapable  of  pre- 
venting the  movements,  which,  however,  cease  durin<^ 
sleep.  As  time  goes  on  the  affected  muscles  become 
enfeebled,  the  sensibility  is  sometimes  diminished,  and 
^"^"^  is  often  impairment  of  some  special  sense. 

»Vehave  no  means  of  judging  whether  this  disorder 
existed  in  ancient  times;  t}ie  works  of  the  earlier 
^'nters  contain  no  descriptions  which  can  be  applied 
exclusively  to  chorea.  The  affection  was  well  known 
*^  Ac  i8th  century,  and  often  described   by  medical 
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writers  throughout  Europe.  With  r^rd  to  its 
graphical  distributioiij  chorea  is,  like  many  other  affi 
tioiis  of  the  nervous  system,  a  disorder  of  civiHzed  El 
Scarcely  any  part  of  the  world  is  altogether  free  froiHi 
hut  it  is  far  less  common  in  tropical  countries  than 
the  temperate  zones.  It  is  said  to  be  about  equal 
distributed  in  the  temperate  portions  of  Europe 
America;  to  be  very  rare  indeed  in  the  East  and  Wl 
Indies,  and  almost  unknown  in  China. 

The  causes  of  chorea  arc  many  in  number  and 
in  character.  Hereditary  predisposition  to 
orders  is  a  very  important  factor,  and  the  frequi 
with  which  it  can  be  traced  is  a  measure  of  the  relatti 
ship  which  exists  between  many  aflections  of  the  nen 
system.  Epilepsy  or  hysteria  in  the  parents  prcdisp< 
the  children  to  chorea.  It  must,  however,  be 
membercd  that  when  several  children  of  the  si 
family  suffer,  the  development  of  the  symptoms 
be  due  to  imitation.  Small  epidemics,  indeed,  have  b 
known  to  arise  in  institutions  for  children  after  a  0 
of  chorea  had  been  admitted.  Under  such  circi 
stances  the  complaint  ^^''y  quickly  spreads,  &ad 
progress  can  be  checked  only  by  separation.  lu  tt 
respects  it  is  analogous  to  hysteria.  With  regard 
age  and  sex,  the  majority  of  cases  occur  between 
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ages  of  5  and  15 ;  the  disorder  is  more  common  in 
giris  than  in  boys,  the  proportion  being  three  of  the 
fcnner  to  two  of  the  latter.  The  complaint  is  more 
often  met  with  in  towns  than  in  country  places,  and 
ttDong  children  of  the  poor  than  among  those  of  the 
neb.  A  ?ery  common  predisposing  cause  is  debility, 
specially  when  due  to  neglect  and  want  of  proper  food. 
Chorea  very  seldom  occurs  for  the  first  time  in  persons 
wer  JO  years  of  age.  Among  the  direct  causes  the 
most  potent  is  some  form  of  mental  excitement,  such 
*s  fright  or  a  severe  shock.  Many  cases  are  on  record 
in  which  the  symptoms  have  followed  immediately  upon 
some  sudden  alarm.  Last  year  I  treated  a  patient  in 
*hointhe  attack  was  induced  by  shock  consequent  on 
being  run  away  with  in  a  carriage.  Other  causes  are  of  a 
fcflex  nature,  e.g.,  worms  in  the  intestines,  painful  afTec- 
^onsof  the  mouth  or  teeth,  and  disorders  of  the  genital 
functions.  I  am  now  attending  a  woman,  aged  28,  in 
*hoin  a  retroverted  womb  seems  to  be  the  cause  of  the 
*^t.  Symptoms  occasionally  appear  in  pregnant 
*^men,  and  subside  after  delivery.  As  illustrating  the 
''^ifold  character  of  reflex  causes,  it  may  be  mentioned 
^^  bemichorea  has  been  known  to  be  associated  with 
^'*»'€of  the  anus.  The  movements  completely  ceased 
^  the  fissure  had  been  cured  by  operation. 
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Dr.  Stevens,  of  New  York,  has  recently  attempid  ^ 
show  that  chorea  is  emphatically  a  nervous  disofd^ 
Jirpcnding  upon  ocular  conditions.  He  has  found  tha.' 
the  majority  of  cases  of  chorea  occur  among  hyper-^ 
metropic  children  who  are  attending  school,  and  thsC^ 
the  widely  dilated  pupils,  which  constitute  a  veiy 
chiiracteristic  feature  of  chorea,  become  normal  when 
the  complaint  passes  away.  When  hyper-meaopic 
thiidren  are  put  to  any  "work  where  a  very  marked 
and  continued  efibrt  to  maintain  accommodation  is  re- 
quired, the  ciliary  muscle  experiences  fatigue,  and  finally 
exhaustion,  its  action  is  considerably  enfeebled,  and 
with  it  the  action  of  the  sphincter  piipilla;.  The  widely 
dilated  pupil  is  the  signal  which  tired  nature  gives  as  a 
\varning  to  discontinue  over-work  of  the  exhausted 
muscles.  If  the  signal  passes  unheeded  the  whole 
nervous  system  suirciiders."  Dr.  Stevens'  experience 
leads  him  to  believe  that  cases  which  occur  without  auy 
relation  to  ocular  troubles  ate  rare  exceptions  to  a  very 
general  rule.  In  ii8  cases  of  chorea  occurring  in 
private  practice  simple  hyper-melropia  existed  In  78, 
and  astigmatism  with  other  complications  in  nearly  all 
tile  remaining  cases.  1  have  seen  several  patients  in 
whom  the  chorea  depended  upon  ocular  abnormalities 
of  these  kinds. 
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Theconnecdon  between  acute  rheumatism  and  chorea 
K  one  of  the  most  interesting:  features  of  the  latter 
complaint.  Some  writers,  indeed,  go  so  far  as  to 
Ware  that  chorea  is  always  of  rheumatic  origin,  while 
others  assert  that  rheumatism,  heart  disease,  and  chorea 
ifc  only  different  phases  of  one  and  the  same  disease, 
ind  that  these  affections  may  occur  in  any  order  of 
sequence.  Chorea  is  often  preceded  by  an  attack  of 
^te  rheumatism  or  by  less  severe  pains  of  a  rheumatic 
character;  and  the  connection  is  still  further  evidenced 
Iw' the  fact  that  a  history  of  rheumatism  can  sometimes 
I*  traced  in  the  parents  of  choreic  children.  It  is, 
'H)we\er,  going  too  far  to  say  that  rheumatism  in  any 
fonn  is  a  necessarj'  precursor  of  chorea. 

Very  widely  different  views  are  held  as  to  the  nature 

of  chorea,  but  within  the  last  few  years  considerable 

"§ht  has  been  thrown  upon  the  pathology  of  at  least 

^nieof  its  forms.     More  or  less  serious  lesions  can  be 

'ound  in  fatal  cases,  especially  when  the  complaint  has 

^"  preceded    by    rheumatism ;    the   difficulty   is   to 

^ount  for  mild  cases  which  rapidly  recover  under  the 

'^"uence  of  good  food  and  fresh  air.  There  is  apparently 

"^h  truth  in  Dr.   Broadbent's  view  that  chorea  is  a 

'*^ptom  rather  than  a  disease,  and  that  the  charac- 

^^tic  movements  are  in  relation  with  the  seat  of  the 


m*r^\l  chi-.^c  r=:her  t:\aii  with  its  nature.     "Thesc^^ 
of  thr  CLSi-rb^nce  is  the  corpus  striatum,  its  charact^^ 
probably  iiiferent  ia  diSerent  cases ;  but  the  anatomiciu^ 
condition  cannot  amount  to  actual  breach  of  stracturv 
since  that  is  knuwn  to  give  rise  to  hemipl^ia,  while  it 
must  obviously  be  of  a  kind  to  impair  the  functional 
vigour  of  the  ganglia,'* 

Nearly  fony  \  ears  ago  the  late  Dr.  Kirkes  reported  a 
series  of  cases  of  fatal  chorea,  in  which  on  post-mortem 
examination  intiammatory  changes  were  found  in  th& 
cardiac  valves.  In  a  large  proportion  of  these  patients 
there  was  no  histon*  of  rheumatism,  and  in  a  few  of 
them  no  cardiac  murmurs  had  been  audible  during  life. 
Dr.  Kirkes  advanced  the  view  that  the  disorder  of  the 
nervous  centres  in  chorea  is  due  to  the  action  of  the 
inflammatory  products  of  the  endocardium. 

In  this  way  the  embolic  theor\'  of  chorea  originated, 
and  it  has  now  gained  pretty  general  acceptance.  In 
several  recorded  cases  vegetations  on  the  mitral  valve 
were  associated  with  embolisms  in  the  corpus  striatum 
and  tluilamus  opticus.  Various  other  lesions  have 
been  found  ;  the  most  important  of  these  arc  interstitial 
development  of  connective  tissue  in  the  nervous  centres ; 
iiyperaemia  of  the  brain  and  sphialcord;  serous  eflfusioQ 
and  extravasation  of  blood  in  the  spinal  canal.     Accord- 
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id 


ing  to  another  view  of  the  pathology  of  chorea,  the 

morbid  processes  are  of  a  diffused  character,  and  not 
i     confined  to  any  special  part  or  parts  of  the  nervous 

centres. 

The  alterations  found  in  the  spinal  cord  and  even  in 
tbe  peripheral  nen^es  in  some  cases  are  held  to  support 
this  theory.  Dr.  Dickinson  examined  a  number  of 
c&ses  and  found  many  small  arteries  of  the  brain  and 
cord  much  dilated,  the  change  being  especially  marked 
in  tbe  optic  thalamus  and  corpus  striatum.  Minute 
extravasations  were  also  visible,  but  emboli  were  not 
detected. 

Dr.  Hughlings  Jackson  supports  the  embolic  theor)* ; 
<>n  the  other  hand  Dr.  Striimpell,  of  Leipsic,  states  that 
this  theory  is  destitute  of  proof,  and  is  even  improbable. 
He  regards  chorea  as  a  "  neurosis,*'  that  is,  a  disease 
which  produces  functional  disturbances  for  which  an 
anatomical  basis  is  at  present  unknown. 

The  account  just  given  of  the  changes  found  in  fatal 
<^^ses  of  chorea,  and  of  the  theories  as  to  the  nature  of 
the  disease,  will  suffice  to  show  the  uncertainty  which 
exists  on  this  latter  subject.  It  is  evident  that  very 
different  causes  must  be  at  work  in  severe  as  compared 
with  mild  cases. 
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Irritative  processes  and  capillary  embolisms  iiw 
iiccouiit  for  the  furiuer  class ;  for  the  latter  some  olhi 
explanation  must  be  found.  T^e  rapid  subsidence  ( 
the  convulsive  movements  wottid  seem  to  be  ii 
compatible  with  the  presence  of  organic  le&ions.  A 
present  it  seems  impossible  to  do  more  than 
the  cJiistence  of  nutritive  disorder  in  the  brain.  Sue 
disturbance  may  depend  upon  hyperemia,  with  stagin 
tion  of  blood  in  the  capillaries,  or  with  a  form 
thrombosis,  due  to  accumulation  of  masses  of  wh 
corpuscles.  When  chorea  follows  directly  upon  shoe 
vaso-motor  disturlwnce  may  be  presumed  to  exist,  wil 
contraction  followed  by  dilatation  of  vessels  as  a  resul 
When,  lastly,  the  movements  seem  to  be  reflex  i 
character  (as  in  the  chorea  of  pregnancy),  it  must  t 
assumed  that  the  irritation  is  propagated  from  A 
peripheral  nerves  to  the  spinal  cord  and  brain.  Evident 
in  support  of  the  view  that  chorea  is  essentially 
functional  disorder  will  be  found  In  the  introdudof 
chapter  of  this  work. 

Symptoms.  In  the  majority  of  cases  the  chorei 
movements  are  preceded  by  symptoms  indicative  of  dJ! 
order  of  the  general  health.  Fretfulness,  irritabilit]); 
caprieiousnesSj     indifference,     inattentiou,     etc.. 


SYMPTOMS  OF  CHOREA .  177 

noticed  in  a  child  who  had  previously  exhibited 
none  of  these  traits.  The  appetite  fails,  the  sleep  is 
disturbed,  the  child  is  disinclined  for  exertion,  avoids 
bis  companions,  and  seems  weak  and  ailing.  These 
Sj'mptoms  are  not  invariably  noticed,  they  arc,  of  course, 
absent  in  cases  of  chorea  supervening  on  fright,  or 
following  closely  an  attack  of  acute  rheumatism. 

After  these  symptoms  have  continued  perhaps  for 
some  weeks  the  choreic  movements  begin  to  be  noticed. 
There  is  first  a  general  restlessness  and  uneasiness ; 
the  parents  are  apt  to  say  that  the  child  has  the 
"fidgets;'*  he  moves  about  aimlessly,  and  seems 
awkward  and  clumsy  in  his  actions.  If  he  be  attending 
school  his  inattention  and  carelessness  are  complained 
rfj  it  is  perhaps  noticed  that  his  handwriting  is  worse 
than  usual.  At  home  the  child  is  sometimes  punished 
for  carelessness  during  meals,  he  drops  things  from  his 
^d,  upsets  his  cup,  makes  grimaces,  and  seems  not  to 
heed  any  remonstrances.  At  this  stage  there  is 
generally  no  suspicion  as  to  the  real  nature  of  the  case, 
^ore  long,  however,  definite  convulsive  movements 
occur. 

The  twitchings  usually  begin  in  the  hand  and  arm, 
^^  thence  extend  to  the  shoulder,  face,  and  other  parts 

12 


of  the  body.  In  most  cases  they  are  at  first  limited 
one  side,  the  left  being  more  frequently  affected  thau 
right ;  but  sooner  or  later  the  atfectian  extends  to) 
other  side  of  the  body.  The  twitchings  exhibit  «| 
variety  of  force  and  character;  the  fingers  are  q 
suddenly  flexed,  the  forearm  is  alternately  pronatedj 
supiiiaced,  and  these  movements  are  combined  in  a 
possible  way,  so  that  the  limb  assumes  the  fl 
unnatural  positions.  Many  muscles  of  the  neclc| 
face  are  similarly  affected,  the  head  is  jerked  abouU 
the  mouth,  nostrils,  and  eyebrows  are  contorts 
various  directions.  All  the  movements  are  exaggflj 
when  the  patient  knows  that  he  is  under  observil 
and  especially  when  he  is  told  to  do  anything.  H 
able  to  perform  the  action,  but  he  does  it  hsstilyJ 
executes  many  unnecessary  movements.  WhetJ 
twitchings  extend  to  die  leg  the  limb  is  mova 
various  directions  while  the  child  is  sitting  or  I 
down.  When  he  walks  he  finds'  that  he  has  impel 
control  over  the  limb ;  it  becomes  difficult  for  hii 
move  in  a  straight  line.  One  step  is  taken  rapidljr^ 
another  slowly,  and  the  steps  vary  in-  length  | 
direction.  ( 

In  the  early  stages  of  the   complaint  the  patij 
often  endeavour  to  disguise  the  convulsive  ttiovend 
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by  voluntarily  making  others  in  a  similar  direction. 
If,  however,  the  case  goes  from  bad  to  worse  voluntary' 
movements  gradually  become  impossible ;  the  patient 
can  do  nothing  for  himself^  but  has  to  be  dressed  and 
undressed,  fed,  and  otherwise  attended  to.  Continuous 
speaking  becomes  more  and  more  difficult,  and  at  last 

• 

impossible;  owing  to  inco-ordination  of  the  muscles 
of  the  lips  and  tongue  the  words  are  jerked  out  and  cut 
short.  There  is  often  some  amount  of  aphonia^  due  to 
implication  of  the  muscles  of  the  larynx.  In  the  large 
majority  of  cases  the  movements  cease  during  sleep, 
^hich,  however,  is  often  restless  and  disturbed  by 
dreams. 

Evidences  of  mental  disorder  are  noticeable  in  many 
^^^s  of  chorea.  The  irritability  and  excitement  which 
characterize  the  early  stages  are  apt  to  become  more 
and  more  decided;  but  later  on  these  symptoms  are 
succeeded  by  others  indicative  of  depression  and  mental 
^^kness.  The  face  wears  a  decidedly  fatuous  aspect, 
^f  a  look  of  utter  despondency.  Studies  have  to  be 
given  up;  the  child  may  completely  forget  all  that  he 
^  previously  acquired,  and  appear  to  be  little  better 
^"*ii  an  idiot.  In  severe  cases  in  adults  the  patient 
"•^y  become  maniacal. 

In  chorea,    as    in   many    other    nervous    affections, 
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there  are  great  differences  in  the  character  and  intensil 
of  the  symptoms  in  different  cases.  In  the  milda 
forms  there  are  only  slight  twitchings  of  the  muscles  < 
the  face,  shrugging  of  the  shoulders,  or  perhaps  sob 
irrt'giilar  movements  of  the  hands.  In  severe  cases  tl 
convulsive  movements  may  extend  to  the  w 
body,  and  be  so  violent  as  to  make  it  verj'  diHieult 
keep  the  patient  in  bed.  Between  these  two  ext 
there  are  many  various  degrees  of  severity. 

The  more  prominent  symptoms  require  a  somew| 
closer  analysis.  The  motor  disorders  are  twofold,) 
take  the  form  of  spontaneous  convulsions  and  suba 
qucntly  of  into-ordinatc  movements  which  result  f 
the  patifut's  attempts  to  perform  common  actim 
Wlien,  for  instance,  he  wishes  to  hold  out  his  bn 
the  limb  makes  a  series  of  movements  more  or  I 
wide  of  the  mark  before  the  purpose  is  accomplish 
!n  other  cases  common  voluntary  movements  i 
effected  in  a  manner  which  is  almost  normal,  where 
the  more  autnmatic  actions,  such  as  grasping  and  retai 
ing  an  object,  walking,  sewing,  writing,  etc.,  areaccul 
panicd  by  marked  choreic  movements.  The  convul^ 
twitchings  do  not  seem  to  cause  fatigue,  but  as  ti 
goes  on   a  general  weakness  becomes  developed,  i 


SrJiPTOMS  OF  CHOREA.  181 

loss  of  power  in  one  side^  to  a  greater  or  less  extent^  is 
often  observed.  When  there  are  evidences  of  real 
pvalysis  the  existence  of  organic  lesions  in  the  brain 
may,  of  course,  be  inferred.  The  galvanic  excitability 
IS  generally  increased^  especially  on  the  affected  side  in 
oBes  of  hcmichorea. 

With  regard  to  disorders  of  sensation^  there  may  be 
some  amount  of  anaesthesia  in  one  or  more  limbs^  and 
pun  may  result  from  severe  spasms.  In  some  cases 
P^nls  douloureux  can  be  detected  on  pressure  along  the 
spinc^andon  the  large  nerve-trunks  of  the  extremities. 

Evidences  of  derangements  of  the  organs  of  circula- 
^wn  arc  often  present.  The  pulse  is  usually  frequent 
*nd  sometimes  irregular  owing  to  the  spasmodic  con- 
tractions of  the  muscles.  Murmurs  of  various  kinds 
*re  audible  in  many  cases;  mitral  systolic  is  most 
^^®"U'K)n  in  those  connected  with  rheumatism ;  in 
anatmic  subjects  a  systolic  murmur  may  be  heard  at 
the  base,  gradually  to  disappear  as  recovery  proceeds. 

h  cases  of  chorea  of  average  severity  the  disorder 
'^tsfrom  six  weeks  to  three  months.  Its  course,  how- 
^'^)  is  seldom  uninterrupted ;  exacerbations  are  apt  to 
^cur,  and  relapses  are  not  unfrequent  even  after  a 
'^^ery  supposed  to  be  complete.     Under  favourable 


weeks  or  months  after 
ceased.  In  children  ihe  prog 
able,  complete  recovery  is  the 
kind  are  seldom  observed.  J 
dementia  may,  however,  supen 
may  become  permanently  weal 

In  fatal  cast-s,  which,  unless 
on  acute  rheumatism,  are  very 
caused-  by  exhaustion  due  to  ti 
ance  of  the  paroxysms.  In  at 
runs  a  very  chronic  course,  am 
a  large  proportion  of  the  cases. 
cases  of  chorcii  occurring  ia  | 
death.  I 

Diagnosis.  In  the  majority  i 
distin£;uisb£iL ''"'"■   ""' 
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rhythmical  tremors ;  in  chorea  they  are  much  more  ex- 
tensive and  of  a  jerky  character.  In  doubtful  cases 
the  course  of  the  disorder  under  treatment  will  aid  the 
diagnosis. 

Treatment.  Slight  cases  of  chorea  often  recover 
under  the  influence  of  good  food,  a  proper  amount  of 
fest,  change  of  air  and  scene,  and  moderate  exercise, 
*nd  these  and  all  other  measures  calculated  to  improve 
^  general  health  should  be  adopted  as  far  as  pos- 
sible. Every  endeavour  should  be  made  to  ascertain 
the  cause  of  the  attack,  or  the  circumstances  under 
*hich  it  originated. 

If  the  condition  be  one  of  anaemia  and  debility,  cod- 
hveroil  and  iron  are  especially  indicated ;  if  worms  be 
suspected,  suitable  anthelmintics  should  be  administered ; 
^<lany  existing  disorder  of  the  generative  organs  should 
^  carefully  inquired  into  and  treated.  Ordinary  routine 
treatment  should  not  be  adopted  until  a  thorough  ex- 
*Oiination  has  been  made  with  the  view  of  discovering  a 
*ocal  source  of  irritation.  When  chorea  occurs  in  a  child 
attending  school  the  eyes  should  be  carefully  examined. 
"  hypermetropia,  asthenopia,  or  astigmatism  be  found 
Coexist  a  general  tonic  regimen  should  be  adopted,  and 
suitable  glasses  prescribed.     Absolute  rest  of  mind  must 
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bf  enjoined,  and  no  lessons  of  any  kind  are  to  be  thought 
of  until  the  choreic,  symptoms  have  completely  disap- 
peared, and  a  decided  improvement  has  taken  place  in 
the  general  health.  In  cases  of  chorea  following  rheu" 
matism,  iodide  of  potassium  with  alkalies  and  cincbont 
is  likely  to  be  serviceable,  and  cod-liver  oil  may  begin 
at  the  same  time. 

When  all  possible  causes  have  been  dealt  with  as  fi 
as  possible,  it  is  time  to  have  recourse  to  certain  dru{ 
which  have  a  beneficial  action  on  the  syniptomft: 
Arsenic  is  the  most  generally  efficacious,  and  Fowler*! 
Solution  is  the  must  convenient  form  for  its  admioist 
tration.  From  three  to  ten  minims  may  be  given  in  ■ 
little  peppermint  water  or  infusion  of  orange  three  times 
A  day  after  meals.  It  is  well  to  begin  with  a  small  dos^ 
and  gradually  to  increase  the  quantity  taken  by  addii 
one  minim  to  each  dose  every  four  or  five  days.  Sym- 
ptoms of  gastric  disorder  must,  of  course,  be  watched  for; 
if  the  appetite  fall  off,  if  there  be  pain  in  the  stoi 
or  frequent  eructations,  either  the  dose  must 
diminished  or  the  medicine  altogether  omitted  until 
gastric  symptoms  have  disappeared. 

Sulphate  of  zinc  is  another  remedy  of  this  kind,  but 
is  less  efficacious.     It  is  given  in  doses  of  a  grain  twoi' 
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or  three  times  a  day,  and  these  are  gradually  increased 
by  successive  additions,  until  thirty  or  forty  grains  are 
taken  daily.  Strychnine,  as  recommended  by  Trousseau* 
Diay  be  tried  if  arsenic  fails.  Iron  has  been  already 
mentioned;  it  may  be  combined  with  arsenic,  especially 
m  anaemic  cases. 

With  regard  to  external  remedies,  cold  applied  to  the 
spine  IS  sometimes  very  efficacious  in  lessening  the  fre- 
quency and  extent  of  the  movements.  The  ether  spray 
oran  ice-hag  may  be  employed.  The  latter  should  be  kept 
in  position  for  about  ten  minutes  daily,  or  the  spray  may 
be  applied  to  the  upper  part  of  the  spine  for  a  somewhat 
shorter  time. 

As  measures  of  a  tonic  character,  sponge  baths,  with 
tepid  or  cold  salt  water,  followed  by  friction,  are  useful 
^^Jiaries.  Shower-baths  are  sometimes  recommended, 
but  are  seldom  advisable  on  account  of  the  alarm  they 


arc  likely  to  cause. 


'^ben  the  convulsive  movements  arc  very  severe,  and 
^  continuous  as  to  deprive  the  patient  of  rest,  narcotic 
'^^ies  must  be  tried.  Chief  among  these  is  chloro- 
«orm,  but  the  relief  it  affords  is  only  temporary.  Chloral 
"ydrate  is  another  remedy  of  this  kind  ;  to  be  of  any  use 
*t  must  be  given  in  full  doses.     Its  action  is  more  pro- 


|)rcparati()ns  ol Opium  have  a  f 
arrestinir  tiic  niovcnicnts. 
J  \  As  a  matter  of  course,  in  a 
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CHAPTER  VII. 

NEURALGIA. 


Pain,  its  Nature — Sensory  and  Tactile  Nerves,  their  End- 
Obgass,  Fibres,  and  Nerve-Centres — Varieties  op  Pain — 
Essential  Features  of  Neuralgia  —  Cause  of  Neuralgic 
Pajm — Changes  in  Nerve-Centres — Atrophy  op  Posterior 
Roots — Vaso-motor  Disorder — Predisposing  Causes  op  Neu- 
ralgia, Hereditary  Predisposition,  Debility,  Age,  Sex — 
Exciting  Causes,  Cold  and  Damp,  Injuries,  Pressure  on 
Nerves,  Constitutional  Disorders,  Gout,  Diabetes,  Syphilis, 
AND  Malarious  Fevers — Symptoms,  Peculiarities  and  Du- 
ration OF  the  Pain,  Remissions,  Intermissions,  and  Re- 
currences— Locality  of  the  Pain  as  a  Guide  to  the  Cause — 
Pain  Extending  Centripetally  and  also  Radiating  Along 
THE  Course  OF  Neighbouring  Nerves — Points  Douloureux  — 
Cutaneous  HvPERiESTHEsiA  AND  Anesthesia— Motor  Disorder 
— Vaso-Motor  Disturbances  and  Disorders  of  Secretion  and 
Nutrition — Eruptions  of  Herpes  and  Erythema — Effects 
OF  Neuralgia — Diagnosis — Treatment — Discovery  of  Cause 
— Symptomatic  Treatment — Quinine,  Arsenic,  Salicylate 
OF  Sodium,  Iudide  of  Potassium — Anodynes,  Morphine  and 
Atropine —  Liniments  — Counter-Irritation  —  Electricity — 
Various  Tonic  Remedies —  Neurotomy  and  Neurectomy  — 
Summary  of  Treatment. 


Pain  may  be  defined  as  a  peculiar  form  of  common 
sensation,  provoked  by  the  action  of  relatively  strong 
stimuli   on    sensory    nerves.     According  to  the  most 
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recent  physiological  doctrines,  the  sensory  nerve  trunks 
contain  two  functionally  different  kinds  of  nerve  fibres, 
viz.,  those  which  convey  impressions  of  pain,  and  tliose 
which  administer  to  tactile  impressions;  with  tlietattt 
group  the  sensations  of  temperature  and  pressure  an 
associated.  Landois  states  that  the  sensory  and  tacule 
nerves  have  in  all  probability  difiereiit  end-orgaus  and 
fibres,  and  that  they  have  also  special  perceptive  nenre- 
centres  in  the  brain,  although  this  is  not  definitely 
proved.  In  support  of  these  views  he  cites  among 
others  the  following  facts,  (i).  Tactile  sensations  an 
absent  from  all  internal  viscera;  impressions  of  pain 
alone  are  discharged  from  these  organs.  (2).  The  coi 
duction  channels  of  the  tactile  and  sensory  nerves  a 
in  different  parts  of  the  spinal  cord.  Tactile  impre 
sions  are  conveyed  through  the  posterior  columns  1 
the  same  side,  while  painful  impressions  are  conducted 
through  the  grey  matter,  and  some  of  the  conducting 
fibres  pass  from  one  side  of  the  cord  to  the  other.  (3). 
A  small  portion  of  the  grey  matter,  if  left  undivided, 
suffices  to  conduct  painful  impressions;  if  the  divisioa 
be  complete  the  conduction  does  not  take  place,  but 
provided  that  the  posterior  columns  are  uninjured 
tactile   impressions   are   still    transmitted.     Thus   one 
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however,  that  this  explanation  be  the  correct  one,  the 

nianner  in  which  the  chemical   results  of  the  irritation 

act  upon  the  nerves  remains  unknown.     The  periodicity 

of  the  attacks   may   be  accounted   for   in  a  manner 

^ogous  to  that  by   which   the  same  peculiarity   of 

^cr  processes  is  explained.     The  inspiratory  act,  for 

example,  is  provoked  by  the  poverty  of  the  blood  in 

^^'gCD.    The  respirator)'  centre  is  stimulated  when  the 

Wood  has  lost  a  certain  amount  of  this  gas,  and  con- 

tos  an  increased    amount   of    carbonic    acid.       In 

neuralgia    the    attacks    are    excited     when     sufficient 

<luantities  of    the    irritating    materials    have     become 

accumulated.     At   first   and   for   some   time    ncutrali- 

nation  IS  effected  as  above  described,   and  the  attacks 

cease;  but  after   a  while,  as  a  result  of  fatigue  of  the 

^"aso-motor  apparatus,  neutralization  and  absorption  are 

•ess  rapidly  effected,  and  the  attacks  increase  in  dura- 

^on  and  severity.     After  a  time  central   changes  take 

P'^ejand  these  have  a  tendency  to  become  permanent. 

'^  's  these  changes  in  the  nervous  centres  which  are 

^'^cerned  in  the  production  of  the  pain.     In  neuralgia 

^*a  n^ixed  nerve,  if  only  the  trunk  were  affected,  motor 

"  eoomcna    would    show   themselves,    but    this    coni- 

'^^tion  is  not  always  observed.     The  irradiation  of 


I  the  pain  along  branches  of  other  nerves  is  like* 
I  proof  of  the  existence  of  central  changes. 

This  theory  of  the  causation  of  pain   has  mi 

recommend   it,  but   it   has  not  as  vet  been  sup 

either  by  experimental  or  pathological  evidence. 

case  of  tic  douloureux  recorded  by  Billroth  atro| 

the  nucleus  of  the  fifth  nerve  was  found  combinci 

dilatation  of  the  vessels. 

I        Other   theories   of  neuralgic    pain    deserve  « 

I  notice.     The  late  Dr.  Anstie  considered  that  nci 

was  due  to  atrophy,  or  to  processes  leading  to  st 

of  the  posterior  roots  of  the  spinal  nerves  or  of  th 

substance  connected  with   them.     He   suppose 

I   certain  cells  and  groups   of  fibres  were,  so  to 

congenitally    loci    minoris   reshlenlia;   under  tl 

I  fluence  of  such  agents  as  exposure  to  cold,   ii 

[  mental  shocks,  alcoholic  excesses,  as  likewise 

puberty,  pregnancy,  andscuiledisordersofnutritio: 

supposed  that  these  and  similar  causes  tend  still  I 

to  damage  cells  and  fibres  originally  weak,  and  uiti 

f  produce  a  condition  of  atrophy.     Very  little  pathi 

evidence  has,  however,  been  adduced  in  support  < 

[  theory  ;  on  the  other  hand,  in  some  cases  of  nei 

[  of  spinal  origin  the  roots  of  the  nerves  and  tbi 
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siibitance  of  the  cord  were  found  quite  normal,  whereas 
'fit  fHistcrior  columns  shofved  very  decided  appearances 
"f  "fitative  changes.  The  fact  that  neuralgic  symptoms 
It  common  in  the  early  stages  of  locomotor  ataxy 
''u'lJ  appear  to  indicate  that  in  addition  to  the  roots 
"•^  tbe  grey  substance  the  posterior  columns  may  be 
oipiitatft]  in  the  causation  of  neuralgic  pains. 

According  to  another  view,  atrophy  of  the  nerves,  due 
1"  iaBnmmatnr)'  processes,  renders  them  liable  to  violent 
i'lacks  of  pain,  the  original  seat  of  the  lesion  in  the 
""joriiy  of  neuralgias  being  within  the  vertebral  canal  or 
'^iht  cranium.  Inflammatory  affections  of  the  mem- 
''WiCTof  the  cord  and  brain,  slight  in  extentand  otherwise 
ddoid  or  symptoms,  are  the  principal  lesions  of  this  char- 
*f  t".  In  the  origination  of  these  exeentric  neuralgia,  the 
>'«o.motor  nerves  play  a  prominent  part,  inasmuch  as 
%  iupply  the  mechanism  which  produces  an  attack  of 
P"n,  wen  in  central  aflcctinns.  Local  disorder  of 
■■"cuUtion  at  the  seat  of  pain  is  the  result  of  the  action 
ihtM  nerves.  The  same  vaso-motor  mechanism  can 
be  called  into  action  at  the  periphery  by  causes 
"ng  there,  with  results  similar  to  those  due  to  central 
clanges_  Primary  irritation  of  the  posterior  roots,  caused 
.*locil  aoEemia,  hypcnemia,  etc,  may,  by  reflex  action 
»3 


■94.  CAU8BS  OF  SSIXRALQIA. 

upon    tlic   vaso-motor   fibres,    which   accorapauy 
anterior  roots,  play  a  conspicuous  part  in   the  prodi 
tion  of  excentric  neuralgia. 

Without  discussing  these  theories  any  further  it 
sufficient  to  remark  that  vaso-motor  changes  wou 
seem  to  furnish  a  due  to  many  of  the  symptoms 
neuralgia. 

The  predisposing  and  exciting  causes  of  neuralgia  i 
of  various  kintls.  The  tirst-named  class  iucludcs  ( 
a  nervous  constitution,  for  the  most  part  of  heredil 
origin ;  (2)  debility ;  (3)  age,  and  (4)  sex.  Neun^ 
is  especially  liable  to  occur  in  persons  who  suffer  fr 
other  nervous  atTectious  and  in  those  with  a  fiun 
history  of  such  disorders  as  epilepsy,  hysteria,  etc. 
is  also  common  in  anxmic  and  debilitated  subjefi 
generally,  and  especially  in  those  whose  strength 
been  reduced  by  over-exertion,  bodily  or  mental, 
of  all  kinds,  etc.  Neuralgia  is  an  aBcction  of 
life;  but  it  sometimes  occurs  in  old  age,  though 
in  children.  Some  forms,  notably  lie  douloureux,  1 
more  common  in  women;  others,  such  as  sciatica, 
more  frequent  in  men, 

Among  the  exciting  causes  of  neuralgia  cold  1 
damp  and  exposure  to  draughts  occupy  the  first  pU( 
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"^e  have  no  certain  knowledge  as  to  the  manner  in 
*^nich  cold  acts  upon  a  nerve,  but  it  is  generally  sup- 
P^  that  slight  anatomical  changes  of  an  inflammatory 
^^^'aracter  are  induced.  Other  causes  of  neuralgia  are 
•njunes  of  various  kinds,  the  presence  of  foreign  bod  i  es 
^  morbid  growths  in  the  neighbourhood  of  the  nerves  ; 
4nd  diseases  of  the  bones  and  periosteum,  especially  of 
^  lining  canals  through  which  the  nerve  passes. 
TOsure  upon  nerves,  however,  does  not  always  give 

• 

'Kc  to  neuralgia.  Various  constitutional  disorders,  e.g ., 
put,  diabetes,  syphilis,  and  malarious  fevers,  often  play 
itt  important  part  in  the  production  of  neuralgia.  The 
*nflucace  of  malaria  in  this  respect  is  often  well-marked, 
^c  attacks  coming  on  at  regular  intervals,  and  curable 
only  by  large  doses  of  quinine. 

We  are  quite  in  the  dark  as  to  the  manner  in  which 
"*c  malarious  poison  affects  the  nerves.  Climatic  con- 
ditions, e.g,,  rapid  changes  of  temperature,  with  excess 
of  moisture  in  the  air,  determine  the  prevalence  of  neu- 
'^gia  in  many  parts  of  the  world.     Neuralgic  pains 

« 

tuning  in  gouty  subjects  may  be  attributed  to  the 
direct  influence  of  the  uric  acid  upon  the  nervous  tissue, 
"Ut  why  certain  nerves  are  usually  affected  while  others 
^^P^  is  a  mystery  which   appears   to  defy  solution 
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In  some  patients  of  gouty  habit  the  pain  is  felt  in 
course  of  those  nerves  which,  from  their  position, 
most  exposed  to  the  influence  of  cold  and  dai 
Analogous  to  these  cases  of  constitutional  nnira^ 
arc  those  in  which  the  symptom  is  traceable  to 
presence  of  lead,  copper,  or  mercury  in  the  sysc 
Some  forms  of  neuralgia  are  evidently  of  reflex  origii 
thus  diseases  of  the  uterus  often  excite  neuralgic 
in  the  lower  linihs,  and  evert  in  the  face  and  head. 
Symptoms.  Neuralgic  pains  may  be  classi6ed 
two  heads  ;  when  due  to  obvious  causes  they  are  k 
as  sywploTnalic !  when  no  cause  can  be  AScetUK 
the  term  esxeiitial  is  used.  As  instances  of  qi 
ptomatlc  neuralgia  may  be  mentioned  the  severe  shfli 
ing  pains  characteristic  of  vertebral  caries,  and 
aneurisms  in  general ;  in  these  cases  the  pain 
assumed  to  be  due  to  inflammation  or  pressure. 
essential  neuralgia  no  such  causes  are  discoran 
and  we  are  too  ready  to  assume  that  they  do  ndteV 
On  the  other  hand,  analogy  would  lead  to  the  infeifl 
that  severe  and  continuous  pain  is  always  cnnneO 
with  changes  either  in  the  ner\-es  or  nerve-centros,  I 
the  term  essential,  as  applied  to  neuralgia,  shouM 
only  provisionally  used.     Subject   to   this    proviso 
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iplion  will  first  be  given  of  the  general  symptoms 
Bfliislgta,  and  the  various  local  alTectioiis  of  this 

ill  uext  be  discussed, 
Neuralgic  altacks  are  most  frequently  preceded  by 
iplums    indicative   of  irrttiition   of    the   cuUneous 
nerves  supplied  to  the  part.     These  prodromal 
ffuns  take  various  forms,  e.g.,  sensations  of  itch- 
tingling,   cold,   wiirmth,    pressure,   tension,   etc. 
r  these  have  lasted  a  variable  time  pain  supervenes 
rapidly  increases  till   the   maximum   intensity  is 
some  cases  of  neuralgia  prodromal  sym- 
lare  almost  or  altogether  absent;  the  attacks  come 
ithout  any  warning.     A  common  feature  of  neu- 
:  pain  is  the  lightiiiitg-like  rapidity  with   which  it 
;h  the  aifected  part;  It  starts,  as  it  were, 
and   radiates  in  various  directions  to 
from  which  it  appears  to  return  to  its  seat 
n.     At  the  height  of  its  intensity  it  is  often 
m1  aa  well  nigh  unbearable  ;  its  special  peculiari- 
fartber  desigtuted  by  such  epithets  as   "prick- 
'  tearing,"    "  burning,"    "  boring,"  and    similar 
The  duration  of  the  pain  varies;  in  many  cases 
remaining  at  the  same  degree  of  intensity  for  a  few 
i(U  or  minutes  a  remission  occurs,  or  even  a  com- 


cases  the  pain  continues  for  1 
days,  with  temporary  remiss 
severe,  and  apparently  at  it 
shocks  of  still  greater  intensit 
Recurrences  are  wont  to  oci 
irregular  inten^als ;  and  belwcc 
is  either  c]uite  free  from  pain 
feeling  of  soreness  or  bruising] 
be  severe,  is  lightly  regarded  ■ 
previous  agony.  f 

The  locality  of  the  neuralgic  j 
at  least,  be  a  guide  to  its  origin. 
most  frequently  appears  in  the  f 
other  forms,  notably  sciatica  ani 
times  alternate  with  articular 
thinks  that  a  gouty  origin  may 
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M;  they  are  relieved  by  purgatives  and  alkalies.  We 
roay  assume  that  the  pain  is  due  to  hyperaemia  and 
ttdcmaof  the  neurilemma,  but  why  only  certain  branches 
rfa  nerve  should  be  affected  as  a  result  of  the  constitu- 
tional disorder  is  a  question  that  cannot  be  solved/' 
Neonaigia  due  to  syphilis  may  affect  almost  any  sensorj- 
nerve;  in  the  early  part  of  the  secondary  stage  pain  in 
the  scalp^  from  the  ears  to  the  vertex,  and  extending  over 
>  space  two  inches  in  width,  is  comparatively  frequent. 
Facial  and  occipital  neuralgia  and  sciatica  are  also 
WDimon  in  the  secondary  stage,  and  severe  intercostal 
nenralgia  has  been  noticed  in  a  few  cases. 

In  neuralgia  it  frequently  happens  that  the  pain  is 
Wt  not  only  in  the  parts  supplied  by  the  peripheral 
ttfpansion  of  the  nerve,  but  in  the  nerve-trunk  itself. 
Thnsin  neuralgia  of  the  fifth  pair  the  pain  often  shoots 
"Ong  the  course  of  the  affected  branch,  usually  in  a 
centrifugal  direction  though  sometimes  towards  the 
'^^'^^Kientres.  In  the  latter  case  there  is  generally 
^wne  tenderness  on  pressure  over  the  course  of  the 
^^c,  a  symptom  which  may  be  regarded  as  indica- 
^^  of  neuritis.  The  sheaths  of  the  nerves  are  supplied 
^^  special  nerve-fibres,  and  are  thus  endowed  with 
^sibility.     The  tenderness  is  probably  due  to  irritation 


Thus  in  facial  neuralgia  affecting 
pain  is  occasiunally  felt  in  anothc 
or  cervical  nerves,  or  even  in  som 
plexus.     In  other  cases  the  pain 
fifth  on  the  opposite  side  of  the 
in  intercostal  neuralgia  branches 
are  sometimes  affected  ;  abdomin 
times  complicated  by  pains  in  the] 
ceral  neuralgias  are  frequently  aafl 
cutaneous  nerves,   either  of  thcj 
at  some  distance  from  the  affected 
is  especially  apt  to  occur  when  th 
and   is  explainable  by  the  fact, 
the  whole  of  the  grey  matter 
for  the  conduction  of  painful 


fOISra  DOULOCRBUX. 


I  with  neuralgic  attacks;  those  must  fre- 
I  ^uently  Boticwl  are  the  so-called  points  douloureux,  the 
I  QUncniJ  livperiesthesia  and  hypeesthesia  and  symptoms 
o-Dotor  disorder.  Nearly  fifty  years  ago  atten- 
n  wtti  called  by  Vallelx  to  the  fact  that  in  neuralgia 
ctiug  superficial  nerves  it  is  often  possible  to  detect 
D  spots  which  during  the  attack  are  exquisitely 
on  pressure.  These  spots  are  always  to  be 
I)  the  course  of  the  nerve-trunk,  or  of  its  prin- 
1  branches,  and  generally  correspond  with  bony 
itoina  and  openings  in  fibrous  structures  through 
h  nerves  pass.  The  area  of  tenderness  is  usually 
rII  defined,  but  tn  some  cases  a  large  por- 
■  trunk  of  the  aflected  nerve  is  equally  seiisi- 
The  tenderness  is  most  marked  when 
''■c  paiu  is  at  its  height,  and  is  either  reduced  to  a 
"iiinmum  or  is  altogether  absent  during  the  intervals 
Wfteen  the  neuralgic  attacks.  These  points  doulnuratx 
Tc  not  discoverable  in  all  cases  of  neuralgia;  it  is 
"idwd  often  noticed  that  the  pain  is  relieved  by  firm 
P'rasure  over  the  nerve,  but  aggravated  by  a  gentle 
'""cli.  Spimtaneous  pain  is  rarely  felt  at  these  points, 
""^  (luring  a  severe  attack,  and  this  apparent  anomaly 
"  diu:  to  the  tact  that  the  integument  covering  the 


existence  of  local  circumscribed  lesi 
niatory   character,   in   the   course   of 
lesions  being  either  at  the   painful 
tliem  and  the  nervous  centres. 

Some  amount  of  cutaneous  hypcrsest 
concomitant  of  neuralgia  and  especi 
stages;  as  time  goes  on  the  scnsilivc 
is  apt  to  become  reduced,  though  t 
extent.  A  similar  change  is  sometin 
the  sensations  of  temperature,  prcssu 
The  anresthcsta  is  usually  cestricted  ttj 
by  the  affected  nerve ;  but  it  sometion 
this  limit.  Pain  of  a  non-neuralgM 
casionally  followed  by  one  or  moru 
perverted  sensibility,  but  they  arc  m 
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are  labfc  to  suBer  from  the  same  causes  which  act  upon 
wt  sensor^' uerves.  Hence  the  pain  may  be  accom- 
{•iiKil  by  symptoms  of  irritation,  such  as  fibrillary 
("ifliiogs,  or  even  clonic  spasm  of  muscles,  and  sub- 
WJwntly  by  loss  of  power,  seldom  amounting  to 
IdlFsis,  Symptoms  of  irritation  may  be  also  of  reflex 
"fijin:  thus  the  convulsive  form  is  sonietiriics  super- 
*l<i(dto  tic  douloureux,  and  this  is  due  to  reflex  irrita- 
wo  of  the  facial  nerve,  following  upon  the  irritation  of 
pouches  of  the  fifth.  In  some  cases  of  neuralgia  the 
and  respiratory  movements  arc  affected  by  reflex 


Evidences  of  vaso-moior  disorder  are  commonly  ob- 
("td  in  various  forms  of  neuralgia.  Thus  at  the  be- 
pining  of  the  attack  there  rs  usually  excitement,  and 
on  pnralysis,  as  indicated  by  contraction  and  sub- 
^ff^BX  dilatation  of  the  blood-vessels.  In  many  attacks 
»  tic  douloureux  the  face,  conjunctiva  and  mucous 
•"nnhranc  of  the  nose  are  at  first  pale  and  afterwards 
"shed.  Even  the  gums  arc  sometimes  aflccted  in  a 
**iW  manner.  In  sciatica  the  skin  of  the  leg, 
*I>«ially  about  the  heel,  is  sometimes  observed  to  be 
'tddcutd  when  the  pain  is  at  its  height. 
"idfflccs  of  disorders  iiF  secretion  and  nutrition  come 


more  abundant.  The  nutrition 
11  n frequently  suffers  in  chronic  c; 
most  prominent  in  the  hair,  skin. 
In  cases  of  supra-orbital  neural] 
patches  of  hair,  sometimes  lose  t 
white ;  a  similar  change  has,  indeed 
an  attack,  the  hair  regaining  its  a 
pain  had  subsided.  Sometimes  I 
rare  cases  it  grows  mure  freely  a 
coarse.  Changes  in  the  skin  itsel 
sometimes  there  is  copious  depi 
often  the  skin  and  subcutaneous  ti 
the  muscles  are  apt  to  be  similar 
neuralgia  of  the  limbs.  The  cl 
membranes  are,  of  course,  less  freq 

iipiiraliria  of  th.-  lifrh  nalr  thme-la-i 
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"' nwpcs,  This,  ill  some  cases,  is  very  peculiar ;  the 
foarw  nfihc  affected  nerve  is  maikcd  out  by  a  red  streak 
upin  *l]ieli  groups  of  small  vesicles  become  developed  ; 
tlwc  contain  a  clear  watery  fluid,  which  afterwards 
"ttOBft  cloudy  and  then  dries  up.  The  crusts  thus 
(•nntJ  drop  off,  leaving  reddened  patches,  but  some- 
'■>'»  small  ulcers.  The  association,  however,  of  neu- 
i  with  herpes  is  by  no  means  constant ;  for,  as  is 
blown,  the  eruption  often  occurs  without  any 
ttODipsnying  pain  beyond  a  little  smarting.  When 
fc«  association  exists  the  pain  and  the  eruption  may 
fpor  tc^ther ;  but  more  frequently  the  latter  precedes 
■  fonncr.  The  most  marked  form  of  herpes  is  seen 
Donncction  with  intercostal  neuralgia. 
Pitches  of  erythema  and  even  erysipelas  are  sonic- 
ists  noticed  along  the  course  of  nerves  affected  with 
ftwigia,  and  the  redness  may  extend  for  some  distance 
intber  side.  A  very  decided  attack  of  facial  erysipelas 
*he«i  known  to  supervene  during  the  course  of  facial 
Sialgia,  the  attacks  of  which  ceased  to  trouble  the 
"itnt  after  the  erysipelas  had  subsided.  Pemphigus 
"J  urticaria  arc  less  frequent,  and  their  occurrence 
■ylx  taken  as  evidences  of  neuritis.  The  condiiion 
lo»Ti  Ks  "  glossy  skin  "  is  sometimes  witnessed  under 


serious  eflecl  upon  the  genen 
consequence  of  the   severity 
sleep,  and  of  appetite.     A  con 
cholia  is  set  up  in  some  patie 
more    trying  inasmuch  as 
security  for  tlie  sufferers  tha 
them  for  any  length  of  time 
are   for   the   most   part   irregi 
owing  to  the    depression    wl 
becomes  more  and  more  into 
Its  severity  and  duration  ar^ 
the  nature  of  its  cause  and  al 
younger  the  patient,  the  mori 
relieved  or  cured  by  remedies  j 
if  debihtatcd,  neuralgia  is  genci 
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pressure,  are  the  main  points  to  be  attended  to.  The 
cause  and  exact  seat  of  the  neuralgia  are  much  more 
difficult  to  determine.  It  is  important  to  decide 
whether  the  cause  be  peripheral  or  central.  In  the 
rornier  case  the  evidences  of  vaso-motor  disorder  and 
w  paralysis  (should  any  such  exist)  will  be  confined  to 
"^  parts  adjoining  the  affected  nerve.  Neuralgia  of 
central  origin  is  inconstant  in  locality,  apt  to  wander 
^  place  to  place,  lancinating  in  character,  and  often 
appears  to  be  deeply  seated,  whereas  in  the  peripheral 
form  the  pain  follows  the  course  of  a  more  or  less 
superficial  nerve.  Neuralgia  of  central  origin  is  a 
common  symptom  of  some  cerebral  and  spinal  dis- 
orders, €,g.,  of  tumours  of  the  brain  and  of  locomotor 
ataxy. 

It  is  important  also  to  distinguish  cases  of  neuralgia 
due  to  neuritis  from  those  in  which  inflammation  of 
the  nerve  is  presumably  absent.  In  all  cases  complete 
intermission  of  pain  is  evidence  against  neuritis ; 
continuous  pains  (even  with  paroxysmal  exacerbations) 
are  iu  favour  of  it,  and  in  an  especial  degree  when 
associated  with  other  phenomena. 

The  presence  of  trophic  disorders  in  the  hair,  nails,  or 
SKin  is  in  favour  of  neuritis,  and  so  likewise  is  early 


not  to  be  felt,  on  account  of  the 
the  nerve.  It  is,  moreover,  pro! 
ance  of  herpes  zoster  along  the  ( 
mined  nen'c  is  evidence  of  nei 
acute  character.  In  cases  of  I( 
a  time  may  come  when  the  sp( 
(lain  elicited  on  pressure  may  bot 
complete  destruction  of  the  nerv 
the  perineuritis  or  neuritic  procesj 
Trealmeiil.  A  description  will 
treatment  of  neuralgia  in  general 
especially  suitable  for  the  various 
plaint  will  be  mentioned  in  tl 
Having  ascertained  that  any  givct 
neuralgia,  every  attempt  should 
whether  there  he  any  obvious  ca 
whether  there  be  any  tumour  or  foi 
nrp_c; <; i n it  imnn  ,.-  :~r.„.:„.^ — .j 
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attacks  recur  at  regular  intervals  inquiry  should  be 
^^  as  to  whether  the  patient  has  ever  been  exposed 
^  malarious  influences,  and  a  similar  question  should 
« put  with  regard  to  lead  and  mercury  in  cases  in 
which  diere  is  any  reason  to  suspect  the  influence  of 
^  metals. 

In  many  cases  of  neuralgia  the  cause  remains  un- 
<fccoFered   even   after  the  most  careful    investigation, 
ud  the  treatment  of  the  symptom  is  all  that  can  be 
attempted.     For   this    purpose    we    have   a    host    of 
ranedies  at  our  disposal ;  some  of  these  will  now  be 
mentioned^  but  their  special  uses  will  be  described  in 
tbe  chapter  on  the  various  forms  of  neuralgia.     Of  all 
medicines  quinine  is  the  one  most  generally  ser\  iceable ; 
in  cases  due  to  malaria  it  often  acts  like  a  charm.     In 
other  cases  also  its  good  effects  are  often  no  less  re- 
markable.    It  should  be  given  in  large  doses  {grains 
v-xx),  and  its  effects  watched.     EflScacious  as  it  fre- 
quently is  in  tic^  it  is  seldom  of  any  avail  in  sciatica. 
If  there  be  headache  the  quinine  may  be  advantageously 
combined  with  half-drachm  doses  of  dilute  hydrobromic 
acid.     Arsenic  may  be  tried  if  quinine  fails ;  it  is  best 
given  in  the  form  of  Fowler's  solution   ( tii  v-x)  three 
times  a  day  after  meals.     If  there  be  any   history  of 

14 


^1 


<tiivi    in^uuiiiiici   occurniii}^    in   i 
vield  to  jHirgativcs,  alkalies,  ai 
tiuence  of  lead  be  suspected, 
purgatives  should,  of  course,  1 
Anodynes  of  various  kinds 
the  symptomatic  treatment  of 
the  one  most  commonly  used, 
subcutaneous! y,   the   dose   bei 
severity  of  the  pain,  but  half  a  g 
be  regarded  as  the  maximum, 
make  the  injection  close  to  the 
the   forearm   is   generally   the 
Relief  is  almost  invariably  ex 
cases   the  pain  disappears  afte 
Morphine  thus  administered  is 
head  and  organs  of  dicrestion 
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cases^  inasmuch  as  larger  and  larger  doses  are  required 
for  the  relief  of  the  pain ;  the  so-called  morphine-habit 
is  not  unfrequently  induced^  and  attended  with  conse- 
quences  of  a  very  distressing  nature.    Under  no  circum- 
stances should  a  patient  be  allowed  to  inject  the  anodyne 
himself.     It  is  sometimes  advantageous  to  add  a  minute 
quantity  (gr.  ihjs'-i^)  of  the  sulphate  of  atropine  to  each 
dose  of  the  morphine  used  for  injection.     I  have  found 
this  combination  most  serviceable ;  the  atropine  coun- 
teracts the  unpleasant  effects  of  the  morphine  on  the 
head  and  stomach.     For  external  application   anodynes 
may  be  used  in  a  great  variety  of  forms,  but  it  is  only 
slight  cases  of  neuralgia  that  are  thus  benefited.     The 
liniments    of  aconite,   belladonna,   and   opium,   either 
separately  or  combined,  may  be  thus   used,  and  a  little 
chlorofonn   liniment   mav   be   added    with    advantage. 
These  and  other  anodynes  may  also  be  used  in  the  form 
of  ointment.     Aconitine   and    atropine    are    powerful 
remedies   thus  applied,   and    veratrine   does    good    in 
some  cases.     The  local  application  of  butyl -chloral  is 
sometimes  very  efficacious  in  facial  neuralgia. 

In  cases  in  which  there  are  evidences  of  neuritis,  that 
IS  when  the  affected  parts,  and  es|)ecially  the  trunks  of 
Ae  nerves,  are  very  tender   on   pressure,  countcr-irrita- 


of  iodine ;  but  these  reir 
remove  Ihc  soreness  and 
after  the  subsidence  of  ti 
short  an  attack,  if  neuritis 
apply  blistering  Hqiiid  aloi 
When  the  pain  is  diffused, 
than  the  face,  the  use  of  Col 
attended  with  the  mostsatisj 
applied,  the  heated  iron  causi 
of  neuralgia  It  is  sufficient  U 
some  distance  from  the  sea 
douloureux,  relief  Is  sometioM 
placed  behind  the  car,  or' 
neck.  'I 

III   the  list   of  local   rcnw 
inent  place^^Iisannlic, 
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rf  «pplfing  it,  and  if  it  be  wished  to  give  electricity  a 

|thoraitgh  (rial  in  any  given  case  each  form  should  be 

in  succession   if  others   fail.     In  all  cases  mild 

should  be  first  triedj  and  the  strength  gradually 

if  Dvccssary.     The  good  effects  are  sometimes 

iilj  manifested.     In  other  cases  several  applications 

nquired,  while  in  a  third  class  no  relief  is  procured. 

isiardty  possible  to  foretell  the  result  with  accuracy 

™y  case  of  neuralgia,  but  the  remedy  is  always  worth 

The  induced  current  is  applied  by  placing  one 

Iphofc  iu  the  patient's   hand  or  on  any  convenietit 

of  the  body,  and  drawing  the  other  over  the  course 

afTecteti  nerve.     The  wire  brush  is  also  useful  for 

''*  Utter  purpose,  and  a  current  of  medium  strength 

lIxxiU     be     used.      When    the    constant    or   galvanic 

wiTtnt  is  selected,  the  anode  or  positive  pole  should  be 

fBceJ  upon  the  affected  nerve  or  painful  spot  and  moved 

fBUlyoverit.  The  negative  pole  is  placed  in  the  patient's 

wd,  and  the  strength  of  the  current  should  be  gradually 

'^wd.    Another  plan  is  to  keep  both  rheophores  in  close 

foiiuct  with  the  skin  over  the  affected  nerve.     When  a 

'""giiCTve,  such  as  the  sciatic,  is  the  seat  of  pain,  the 

pwiiive  p<)le  should  be  applied  over  the  spine  and  the 

"^twc  over  suine  portion  of  the  course  of  the  nerve. 
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It  m  ay  either  be  kept  firmly  in  one  position  or  roovNi  to 
and  fro  ov^r  the  seat  of  pain. 

Other  rtmedies  used  in  the  treatment  of  neuralgia  wiD 
be  mentioned  in  the  chapter  dealing  with  the  vaHoos 
forms  of  the  complaint.  It  will  suffice  for  the  present 
to  enumerate  phosphorus  and  the  hypo-phosphites ; 
iron,  w  hich  is  almost  always  useful  in  anaemic  subjects ; 
gelsemium  ;  the  bromides;  chloralj  etc. 

The  only  other  methods  of  dealing  with  neuralgia 
which  require  notice  are  of  a  surgical  character,  vix., 
division  of  the  affected  nerve  (neurotomy)  and  exnsioa 
of  a  portion  (neurectomy).  Very  satisfactory  results 
are  sometimes  attained  by  these  means,  but  they  should 
never  be  resorted  to  until  all  other  plans  have  failed 
Neurotomy  is  most  successful  when  some  source  0 
irritation  which  cannot  be  removed  exists  at  thi 
periphery,  but  It  has  been  known  to  succeed  n 
neuralgias  apparently  of  central  origin.  Neurotoin| 
may  be  performed  subcutaneously,  but  there  is  thi 
drawback  to  the  operation,  that  even  if  successful  at  tb 
time,  the  nerve  is  apt  to  unite  and  the  pain  to  recur. 
Neurectomy  prevents  this  recurrence,  but  cannot, 
course,  be  perfoimed  subcutaneously,  and  to  be  eflicieii 
may    involve    considerable   separation    of    the    parts 
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Nerve-Stretching  is  another  surgical  procedure  some- 
^  times  successftil.  It  is  impossible  to  explain  the 
manner  in  which  forcible  stretching  of  the  ner\'e  pro- 
dooes  its  good  efiects,  but  it  has  been  suggested  that  in 
ibeumatic  or  gouty  cases  the  operation  breaks  up  or 
Ofcrcomes  some  deposit  which  has  taken  place  in  the 
nenre  sheath. 

The  treatment  of  neuralgia  in  general  as  given  in  the 
preceding  paragraphs  may  be  thus  briefly  summarized. 
AO  sources  of  irritation  should  be  carefully  searched  for 
ttd  dealt  with  according  to  circumstances,  and  every 
odeavour  should  be  made  to  find  out  the  cause  of  the 
attack.  Relief  of  the  pain  is  the  next  indication,  and 
br  this  purpose  anodynes  are  generally  necessary. 
Bcctricity  should  then  be  tried,  and  likewise  such 
potent  remedies  as  quinine,  iron,  arsenic,  bromide  of 
P^assium,  etc.  The  general  health  of  the  patient 
™ost  invariably  requires  special  attention.  The 
^rgical  operations  are  the  last  resource,  but  they 
^st  not  be  regarded  as  altogether  desperate  remedies, 
**^*8much  as  they  have  proved  markedly  successful  in 
^  a  few  cases. 

Much  may  be  done  to   prevent  the   recurrence   of 
^^^  especially  when  the  symptoms  have  been  com- 


iic<iiLiiy  locality,  exercise  ac 
'     '  cold  baths  are  all  likely  to 

\^i  of  course,  the  patient  shoi 

over-exertion,  and  excesses 
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■TiiLLLiun  01  uie  nerves  oi  uie  i 
of  the  nerve  are  liable  to  be 
more  common  in  the  ophthain 
than  in  the  inferior  maxiliar 
almost  always  unilateral.  Tl 
with  which  this  nerve  is  atta 
the  tact  that  its  branches  pal 
and  are  liable  to  irritation  or 
of  periostitis,  exostoses,  carie: 
Peripheral  irritation  is  a  still  m 
marked  instances  of  this  char 
the  pain  is  due  to  a  carious  ti 
cold.  Wounds  <if  the  face  ol 
lodgment  of  foreign  bodies  ai 
they  may  act  either  upon 
the  nerves  or   upon   small   bra 
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Jaureux  in  which  there  is  no  evidence  of  any 
:iical  lesion.  Syphilis,  rheumatism,  and  gout 
be  mentioned  as  constitutional  causes;  and  like- 
anzmia  and  chlorosis  and  conditions  of  debility 
in  general.  The  possibility  of  syphilis  as  a  cause  of 
ntntalgia  should  always  be  borne  in  mind.  I  have  lately 
l*ra  consulted  by  a  gentleman,  aged  49,  a  martyr  tI^ 
'■una!  and  general  neuralgia,  which  had  been  altogether 
uninfluenced  by  quinine  and  other  tonics.  On  inquiry  I 
:!SO)vercd  that  the  patient  had  had  syphilis  thirty  years 
ptviously.  I  prescribed  the  iodides  and  small  doses  of 
■Krcurj-,  and  in  seventeen  days  the  patient  was  quite  free 
"Wn  |mii,  and  since  that  time  he  has  had  no  return 
«tbc  symptoms.  Exposure  to  malarious  influences 
8  another  potent  cause,  and  in  a  Few  cases  esees- 
Mt  Hse  of  the  eyes  has  been  followed  by  neuralgia  of 
•w  fifth  nerve.  The  complaint  is  very  rare  in  children 
Sid  not  common  in  young  adults,  unless  iu  connection 
•nh  carious  teeth  ;  the  patients  are  generally  middle- 
•Jnl  or  elderly,  and  females  are  more  often  attacked 
"Ml  males.  It  should  never  be  forgotten  that  con- 
"Wnsand  disorders  of  organs  far  distant  from  the 
***'»[  pain  may  be  the  actual  cause  of  the  symptom. 
^"s  tic  douloureux  is  sometimes  associated  with 
"bsiinate  constipation,  and  ceases  at  once  when  the 
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.latter  condition  is  relieved.  There  are  other  tnstano 
of  a  similar  character,  e.g.,  those  in  which  the  pd 
occurs  in  persons  suffering  from  disorders  of  the  attra 
bladder,  bowels,  etc.,  and  lasts  until  these  causes  har 
been  satisfactorily  dealt  with. 

Symptoms.  In  neuralgia  of  the  fifth  pair  the  pain  t 
of  a  more  severe  character  than  in  any  other  form, 
outbreak  is  often  preceded  by  various  abnormal  sa 
lious,  such  as  formication,  burning,  soreness,  tensioej 
etc.,  and  sometimes  by  fibrillary  twitching.  Tb 
paroxysms  of  pain  are  liable  to  come  on  spontaneon^ 
but  speaking  and  eating  are  very  apt  to  provoke  thea 
In  severe  cases  the  patient  appears  to  be  struck  do* 
by  the  pain;  he  places  bis  hand  against  his  face  < 
expresses  the  intensity  of  his  sufferings  by  gestures  al 
signs.  The  pain,  indeed,  according  to  the  subsefjUd 
statements  of  many  patients,  transcends  descriptioi 
it  is  compared  to  that  caused  by  a  hot  iron,  a  knifisi 
gimlet,  etc.  The  pain  is  liable  to  shoot  along  ot 
nerves,  e.g.,  the  occipital,  and  sometimes  to 
shoulder  and  claviile.  During  the  intervals  there  i 
usually  at  first  more  or  less  hyperesthesia,  but  aft«l 
wards  anesthesia  in  the  area  of  distribution  of  I 
affected  nerve.  An  eruption  of  herpes  sometimes  p 
cedes  the  loss  of  sensation. 


SrUPTOMS  or  FACIAL  IfBUBALOU.  iii 

The  iiucks  Yary  considerably  as  regards  their  dura- 
tioniiid  frequency.  The  acute  pain  may  last  for  a  few 
seconds  or  for  several  minutes,  or  even  for  some  hours. 
Whoi  thus  protracted,  the  intensity  of  the  pain  is  less 
ifiaii  in  ihc  shorter  attacks,  but  lightning-lilce  seizures 
"f  great  severity  are  apt  to  occur  at  short  intervals.  In 
■DTTie  cases  many  attacks  occur  during  the  twenty-four 
'intira ;  iu  others  the  pain  comes  on  daily  nr  every  other 
Jiy,  Of  at  still  longer  and  irregular  intervals,  and  there 
i-T  innumerable  varieties  in  this  respect.  Most  patients 
ia  recognize  two  kinds  of  pain:  the  one  continuous 
■,nd  ilic  other  paroxysmal.  When  the  muscular  spasms 
"Wiir  on,  the  continuous  pain  ceases,  but  the  agony 
■luring  ihe  paroxysms  is  very  great.  Sometimes  the 
shocks  arc  so  frequent  as  to  be  almost  continuous; 
'l^irconly  momentarily  interrupted  by  exhaustion  of 
ihe  nerve.  The  most  trifling  causes  suffice  to  induce 
"'tacks  in  some  patients,  such  as  speaking,  eating,  a 
i"iich  upon  the  face,  combing  the  hair,  changes  of 
'tmperaturc,  exposure  to  a  draught,  etc,  I  occasionally 
'•":  an  elderly  lady  who  has  been  afflicted  with  tic 
Juulourcux  for  many  years,  and  in  whom  a  paroxysm 
HQiluced  when  she  is  suddenly  addressed.  In  another 
'^«»  paroxysm  comes  nn  when  the  eyes  are  exposed 
'"  *  strong  tight,  either  sunlight  or  artificial.     Very 
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ut'ten  indeed  the  attacks  come  on  spontaneously,  . 

without  obvious  causation,     In  some  patients  mo 
excitement  is  enough  to  cause  an  attack.      Unless  dc 

[>  syphilis,  ihe  pain  is  usually  less  troublesome  at  aigb 
In  warm  summer  weather  the  patient  may  remain  En 
from  pain ;  the  attacks  are  generally  more  severe  a 
common  In  the  winter  and  in  damp  weather.  Evi 
when  pain  is  absent  there  are  often  abnormal  ! 
tions  ill  the  area  of  distribution  of  the  affected  nerve. 

Symptoms  .indicative   of  motor  disorder   , 
])rcsent  in  the  form  of  convulsive  spasms  of  the  musdt 
supplied  by  the  facial  nerve.     These  generally  preo 
the  attack,  increase  in  degree  and  extent  when  the  p 
is  at  its  height,  and  subside  during  remissiou.     It  i 
sometimes  noticed  that  the  convulsions  do  not  oc 
until  the  pain  has  existed  for  several  days  nr  weeks. 
severe   cases  the  muscular  movements   may    resem 
those  of  convulsive  tic.      Sometimes   the    muscles 
visual  accommodation  are  similarly  aSected,  and  spi; 
both  tonic  and  clonic,  of  the  muscles  of  mastica|| 
{supplied  by  the  motor  branch  of  the  fifth)  arc  c 
sionally  observed.     These,  however,  are  far  less  com 
than  similar  affections  of  the  muscles  supplied  b 
facial  nerve,  and  this  fact  would  seem  to  indicatJ 
ihc  nuclei  of  origin  of  the  sensory  portion  of  the  fid 
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nore  closely  connected  with  the  nuclei  of  the  facial  than 
with  those  of  the  motor  branch. 

Vaso-motor  disorder  shows   itself  by    redness   and 
swelling  of  the  affected  side  of  the  face   during  the 
attack;  the  eye  is  often  suffused,  and  the  gums  swollen. 
Tears  may  flow  down  the  cheek,  and  the  salivary  and 
nasal   secretions  are  apt  to   be  increased  in  amount. 
These  latter  symptoms  may  remain  for  some  time  after 
the  pain  has  subsided.     Symptoms  indicative  of  trophic 
disorder  are  frequent  results  in  chronic  cases.     Some- 
times the  face  remains  swollen,  and   the  features  arc 
*   enlarged  on  the  affected  side.     An  eruption  of  herpes  is 
a  frequent  complication ;  a  streak  of  the  integument 
becomes  swollen  and   reddened,  and    is    covered    with 
groups  of  tiny  vesicles.     A  similar  appearance  is  some- 
times seen  on  the  conjunctiva  covering  the  cornea,  and 
the  result   of    such    an   eruption   may  be    permanent 
opacity  of  the   latter   structure,   and  even  destructive 
inflammation  has  been  known  to  supervene.     Another 
^ery  serious   lesion  of  this  character  is  the  so-called 
^^ro-paralj/tic  ophthalmia,  which  takes  the  form  of  an 
ulcerative  keratitis    generally  in   tlie  lower  part  of  the 
cornea,  and  sometimes  leads  to  purulent   disintegration 
f)f  the  eyeball.     It  is  doubtful   whether  this  affection  is 
^he  direct  result  of  disordered  nutrition.     It  seems  moTi! 


«i4        sFUFToara  of  facial  neuralgia. 

probable  that  it  is  due  to  mechanical  causes  atid  irritui 
of  the  presence  of  which  the  palieut  is  uncouscioi 
owing  to  the  loss  of  sensibility.  It  may  be  tliu  t 
condition  of  the  nerve  lessens  the  capacity  of  the  pi 
for  resisting  irritation.  Deafness  sometimes  occurs  i 
connection  with  facial  neuralgia,  and  subsides  wbeatl 
pain  is  relieved.  A  very  coniiiinn  phenomenon  is  lo| 
of  colour  of  the  hair,  especially  of  the  eyebrows.  Intk 
intervals  the  hair  that  (^ws  is  generally  nomul  I 
colour,  but  sometimes  the  entire  hair  remains  f 
nently  white  or  grey. 

The  general  health  always  suffers  in  cases  of  sevtrt 
tic  douloureux.  The  pain  and  loss  of  sleep  a«  af 
to  cause  great  depression  of  spirits  and  irritability.  J 
condition  of  profound  melani^holia  sometimes  sets  i^ 
and  not  a  few  of  such  patients  seek  relief  from  morptui 
and  alcohol,  both  of  which,  but  particularly  the  htte 
tend  eventually  to  a^ravate  the  neuralgia,  liesitles  aos 
ing  their  own  deleterious  effects. 

Having  given  this  general  description  of  tic  doulm 
reux,  it  seems  desirable  to  indicate  the  peculiarities  i 
the  symptoms  connected  with  neuralgia  of  each  of  tl» 
three  divisions  of  the  nerve. 

The  supra-orbital  branch  of  the  ophthalmic  divisi"<l 
is  the  one  most  frec|uently  attacked.  The  pain  somctim 
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uigs  come  on.  After  a  while  the  continuous  pain  sub- 
sides, but  the  severity  and  frequency  of  the  paroxysms 
reiBaia  as  before.  Later  on,  however,  the  latter 
become  less  frequent,  and  are  no  longer  spontaneous, 
iKit  occur  only  as  the  result  of  movements,  or  of  bring- 
iog  something  into  contact  with  the  face.  In  the 
<i)sence  of  these  causes  of  excitement  the  patient 
c&joys  immunity  from  pain,  and  shows  no  signs  of  the 
siifferiag  which  characterized  the  previous  period.  This 
pbase  of  the  disorder  may  last  for  some  weeks,  and  pre- 
cede  the  complete  cure;  its  supervention  shows  that 
the  hyperaesthesia  of  the  affected  nerves  is  so  slight  as 
to  be  insufficient  to  cause  spontaneous  pain.  It  still, 
however,  exists,  though  in  a  latent  condition,  and  rises 
to  such  a  degree  as  to  cause  pain  when  either  movement 
<^  contact  with  a  foreign  body  sets  up  the  slightest 
^iQount  of  excitement.  Speaking  and  eating  are  both 
bble  to  cause  acute  suflfering ;  the  swallowing  of  fluids 

• 

^  accomplished  with  less  pain,  but  the  contact  of  a 
V^i  cup,  etc.,  with  -the  lips  is  almost  certain  to  pro- 
duce a  paroxysm.  As  time  goes  on,  it  is  found,  per- 
haps almost  suddenly,  that  paroxysms  are  no  longer 
looked  as  above  described ;  perhaps  a  little  tingling  is 
^  that  remains,  but  this,  too,  disappears  in  the  course 
of  time. 
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Diagnosis.  This  is  for  the  most  part  easily  matfe,  i 
distinguishing  points  being  (a)  ihe  paroxysmal  and  spa 
taneoiis  character  or  the  pain,  and  the  facility  withwh! 
it  is  excited  by  slight  causes;  {h)  its  correspondea 
with  the  trunks  or  branches  of  large  nerves,  and  (c)  I 
existence  of  pohils  doiilonrai.r.  I'ain  in  the  head  a 
face  may  likewise  be  due  to  inflammatory  affections 
the  bones  or  periosteum,  to  iiiflamination  of  the  U 
poro-maxillary  articulation,  etc.,  but  such  casts  : 
easily  distinguishable  from  those  of  neuralgia.  l\ 
important  to  determine  whether  the  cause  of  the  pao 
situated  wiihiii  or  outside  the  cranium.  As  a  gtD 
rule  implication  "f  several  or  miiny  branches  of  then 
is  indicative  of  a  central  origin,  while  the  rcstrictioi 
the  pain  lo  one  or  two  branches  points  rather  ( 
peripheral  cause.  The  determination  of  the  cause,b 
ever,  of  cases  in  which  several  branches  arc  affcrtedl 
be  very  difficult ;  absolute  incurability  is,  perhaps,' 
only  indubitable  sign  of  an  intracranial  cause.  Ncun 
affecting  simultaneously  all  three  "divisions  of  then 
is  hy  no  means  necessarily  nf  central  origin. 

Treatment.  The  general  principles  of  tlic  treatB 
of  neuralgia  have  already  been  described  (see  page  S 
Every  attempt  should  be  made  to  discover  the  ca: 
When  the  lower  part  of  the  face  is  the  seat  of  the  f 
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carious  teeth  will  often  be  found,  and  these  should  be 
Temoved  or  otherwise  dealt  with.  When  the  teeth  are 
not  carious,  and  painful  only  during  the  attacks,  it  is 
useless  to  remove  them.  When  there  is  a  history  of 
syphilis  or  of  exposure  to  malaria,  iodide  of  potassium 
and  quinine  are  respectively  indicated.  Affections  of 
the  tympanum  should  be  remembered  as  possible  causes 
of  facial  neuralgia,  and  likewise  catarrh  of  the  frontal 
sinuses  in  cases  where  the  supra-orbital  branch  is  the 
seat  of  pain.  The  catarrh  may  be  relieved  by  a  nasal 
douche  of  tepid  water,  containing  gr.  v  of  Sod.  Bicarb. 
and  Ammon.  Chlorid.  to  J  j,and  by  restoring  the  com- 
niunication  between  the  nose  and  tlie  frontal  sinuses, 
the  pressure  on  the  nerves  will  be  lessened,  and  the  pain 
*'ll  subside.  I  have  seen  manv  cases  much  benefited 
hy  these  measures. 

When  the  neuralgia  aj)pears  to  be  connected    with 

^^^nstitutional    conditions,    such   as    various    forms    of 

a^bility^  the  preparations  of  quinine  and  iron  will  be  of 

'^^rked  service.     When,  on  the  other  hand,  there  are 

^y^ptoms  of  plethora  and  of  cerebral,  hypcra^mia,  saline 

^^''gatives  are  indicated,  and  mav  be  o;iven    in  the  form 

the   various     mineral     waters,    e.g.,    Fried  richshall, 

^^rienbad,  etc. 

*^or  the  direct  trciitment  of  tic  douloureux,  we  have  at 
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our  command  electricity  in  various  forms,  and  « 
anodynes  and  so-called  specific  remedies.  Surgici 
may  also  be  sought  for  cases  otherwise  intractable. 
The  continuous  current  is  generally  to  be  pref 
to  the  induced ;  its  application  is  more  cflicac 
and  causes  less  pain.  The  negative  pole  shouf 
pressed  against  the  back  of  the  ne(k,  and  the  pos 
applied  to  the  various  painful  points  for  from  two  ti 
minutes,  the  strength  of  the  current  being  grad 
increased.  In  severe  cases  two  applications  mi 
made  daily,  and  it  is  sometimes  of  advantage  to  < 
the  current  to  the  sympathetic  in  the  neck.  Th( 
cacy  of  galvanism  is  sometimes  very  marked  in  ca 
recent  origin,  and  sometimes  even  old-standing  i 
which  have  resisted  all  other  methods  of  treatmen 
relieved  or  cured  by  this  remedy.  If  it  fails,  the  m 
current  may  be  tried.  A  well -moistened  sponge 
trode  is  placed  on  a  painful  spot,  and  the  other : 
back  of  the  neck,  while  the  secondary  curre 
gradually  brought  into  operation. 

Of  remedies  belonging  to  the  anodyne  class,  mor 

is  the  most  useful,  and  is    best  administered  s 

[  laneously.     Large  dtises  are  often  required  to  pr 

I  any  effect  upon  the  pain.     The  butyl-chloral  ts  «l 
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v'aluable  remedy ;  about  three  grains  should  be  given  in 

*  pill  with  mucilage  of  tragacanth  every  two  hours  up 

tosixoreight  doses^  if  required.     Gelsemium  has  an 

almost  specific  action  in  some  cases ;  it  is  given  in  the 

wm  of  the  tincture  iti  x-xx  everj*  hour  or  two  hours. 

There  are,  unfortunately,  no  special  indications  for  its 

^;  but  it  seems  to   be  more  efficacious  when  the 

^nd  and  third  divisions  are  affected  than  in  neuralgia 

tf  the  ophthalmic  division*      Aconitine  may  be  used 

hypodermically,  in  doses  of  v\  j-iv  of  a  solution  contain- 

• 

log  gr*  j  in  3  iv  of  distilled  water  with  a  little  sulphuric 

idd. 

As   specific    remedies     we    may    choose    between 

fonine,  salicylate  of  sodium,  arsenic,  and  iron.   When- 

^^  periodicity  is  a  feature  of  the  attacks,  quinine  in 

Wl  doses    (gr.  x-xv)    should  be  given   several  hours 

^^kitt  the   pain   usually   comes   on.     It  may   be  ad- 

^tageously  combined  with  the  hydrobromic  acid.    For 

'unilar  cases  the  salicylate  of  sodium  may  be  employed 

^  doses  of  thirty  or  forty  grains.      Arsenic  comes  next 

• 

ui  efficacy  and  should  be  tried  whenever  quinine  and 
toe  salicylate  fail.  Fowler's  solution  should  be  given  in 
^"*es  of  from  ii|v-x  three  times  a  day.  Iron  is  most 
poerally  useful  whenever  there  is  marked  anaemia,  but 
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it  sometimes  does  good  when  the  laiter  is  not  t 
prominent  symptom.  Chloride  of  ammonium  in  doHS 
of  gr.  xx-xxx,  several  times  a  day,  is  also  recomniendeL 
Anodyne  remedies,  applied  externally,  are  sometimei 
useful  as  palliatives.  A  stick  of  menthol,  the  liDimouI 
of  aconite,  belladonna,  opium,  and  chloroform  an 
available  for  this  purpose.  Counter- irritation,  by  mtaM 
of  blisters  at  the  back  of  the  neck  or  behind  the  eais, 
sometimes  affords  relief. 

When  all  other  measures  have  failed  to  atford  relief, 
and  the  pain  renders  the  patient's  life,  very  miseraUe^ 
operative  treatment  may  be  had  recourse  to  in  the  foni 
cither  of  neurotomy,  or  simple  division  of  the  nerrti 
neurectomy,  or  excision  of  a  portion,  or  nerve -stretch' 
ing.  Of  these  neurectomy  yields  the  best  resultSt 
Before  performing  either  this  operation  or  simpV 
incision,  it  is  desirable  to  ascertain  as  far  as  possit^ 
the  existence  and  position  of  any  local  cause  for  tb 
neuralgia,  for  to  be  successful  the  operation  must 
performed  on  the  central  side  of  any  such  spot, 
nerve-stretching  we  are  able  to  act  from  the  periphf 
upon  the  more  central  portions  of  the  nerve ;  bui 
operation  in  cases  of  facial  neuralgia  has  seldom 
followed  by  satisfactory  results.     With   regard  to 
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rectomy,  it  has  been  noticed  that  after  an  operation  on 
oiie  division  of  the  nerve  another  division  has  become 
the  seat  of  very  severe  pain. 

II.     Intercostal  Neuralgia. 

This  is  the  name  given  to  neuralgic  pain  affecting 

the  nerves  in  some  of  the  intercostal  spaces ;  it  is  most 

frequently  felt  on  the  left  side,  and  in  the  spaces  from 

the  fifth  to  the  ninth  downwards.     It  rarely  occurs  on 

both  sides,  or  in  a  single  space ;  generally  two  or  three 

Deighbouring  nerves  are  affected  at  the  same  time.    The 

''cason  for  the  left  side  being  more  commonly  affected 

is  said  to  be  that  the  venous  blood  of  its  lower  inter- 

costal  spaces  passes  by  a  more  circuitous  route  into  the 

vena  cava,  viz.,  by  the  small  vena  azygos.     This  form 

of  neuralgia  is  most  frequent  in  persons  between  twenty 

and  forty  years  of  age,  and  is  much  more  common  in 

*oinen  than  in  men,  but  I  have  seen   several  cases  of 

^^^ft  intercostal    neuralgia  in  male   subjects.       It  is 

specially  apt  to  occur  in  those  who  sit  closely  at  work 

and  take  little  exercise,  but  it  is  also  noticed  in  persons 

1*  • 

»\nng  under  different  conditions,  viz.,  in  those   whose 

^t  and  food  are  alike  deficient.    Certain  constitutional 

disorders  predispose  to  intercostal  neuralgia,  and  among 

Ihcm  may  be  mentioned  syphilis,  gout,  and  anaemia. 


diseases  of  the  pieurie  and  lu 
disorders  of  the  liver,  affecti 
its  membranes,  are  all  likely 
costal    spaces,    though    not 
neuralgic  character. 

There  is  a  close  coiinectionl 
uterus  and  uvarics  and  neun 
spaces.  In  some  patients' 
menstruation  the  pain  invarii 
monthly  periods,  and  ceaseai 
cases,  too,  of  dvsmenorrhceojji 
of  the  cervical  canal,  intercoSi 
present,  and  is  cured  by  dila 
the  intercostal  spaces  is  a  coi 
irritation.     The  affection  tert 
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i  aStatA,  and  may  be  either  continuous  or 
iroi^-sinal  in  character.  In  the  former  case  there  are  ■ 
laJfy  sbaqier  twinges  at  irregular  intervals  ;  there  Ja  I 
some  amount  of  cutaneous  hyperKSthesia  in  the 
eted  n^on,  and  pressure  over  the  spinous  processes 
the  corresponding  vertebrae  sometimes  produi 
*  pain.  Sometimes  the  pain  is  confined  to  one  or  I 
t  points,  and  these  are  usually  in  the  axillar\-  lines 
*  bdow  the  breasts.  Tender  points  are  frequently 
BTcr^e  in  one  or  more  of  the  following  situa- 
I: — I.  Over  the  spot  where  the  nerve  escapes  from 
witervertebral  foramen,  3.  At  a  point  midway 
n  the  vertebral  column  and  the  sternum,  where 
luperficial  branches  are  given  off.  3.  Near  the 
mm,  or  further  down  at  the  edge  of  the  rectus 
de,  where  the  nerve  ends  in  cutaneous  branches. 
I  pain  is  i^ravated  by  movements  of  various  Ictnds, 
itspecially  by  coughing  and  sneezing.  Difficulty  of 
thing  is  sometimes  complained  of;  the  patient  finds 
t  full  inspirations  increase  the  pain  or  cause  a 
In  not  a  few  cases  the  affected  nerves  are 
IT  sensitive  to  pressure  throughout  the  whole  length 
Ibe  intercostal  spaces;  sometimes,  indeed,  the  1 
^tcst  touch  causes  the  side  to  be  forcibly  retracted. 
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On  the  other  hand,  it  may  happen  that  firm  f 
relieves  or  even  removes  the  pain  for  a  time. 

Irradiation  of  the  pain  towards  the  back  and  loti 
scapula  is  of  frequent  occurrence,  and  the  arm  bi 
breast  are  also  liable  to  be  afTected.  The  secon 
intercostal  nerve  commimicates  with  the  inte 
cutaneous  nerve  of  the  arm,  and  several  of  these  uent 
send  lateral  branches  to  the  breast.  Frequency  i 
respiration  sometimes  occurs  in  connection  with  inte 
costal  neuralgia,  and  painful  attacks  of  palpitation  c 
the  heart  are  occasionally  associated  with  this  la 
afTection.  I  have  recently  had  under  my  care  an 
age  28,  of  gouty  habit  and  family  history,  suHering  fi 
occasional  paroxysms  of  intercostal  neuralgia.  TbcM 
were  accompanied  by  severe  burning  pain  in  the  cardiac 
region,  and  palpitation  of  the  heart.  The  patient  wen! 
from  one  physician  to  another,  fully  convinced  tbatht 
had  heart  disease  and  angina  pectoris.  All  his  syroptomSi 
disappeared  under  iodide  of  potassium,  gr.  v,  t.d.,  flyit 
blisters,  and  a  carefully  regulated  diet.  It  would  see 
probable  that  through  reHex  action  such  local  attad 
of  pain  may  not  only  influence  the  function,  but 
degrees  produce  alterations  in  the  structure  of  t 
heart. 
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With  regard  to  complications,  heqjes  zoster  is  the 
«w  most  frequently  observed.  It  is  not^  of  course,  to 
k  regarded  as  the  cause  of  the  neuralgia,  inasmuch  as 
the  latter  may  exist  alone,  and  often  precedes  the 
cmption  by  several  weeks.  On  the  other  hand,  the 
hopes  may  appear  along  the  course  of  one  or  more 
intercostal  nerves  without  any  accompanying  pain,  and 
this  is  generally  seen  in  children.  In  old  people  the 
herpes  is  apt  to  precede  the  neuralgia,  which  continues 
•fter  the  sores,  left  by  the  eruption,  have  healed,  and  is 
often  extremely  obstinate. 

Nothing  can  be  definitely  asserted  with  regard  to  the 
worse  of  intercostal  neuralgia.  It  is  always  tedious 
and  sometimes  very  protracted :  patients  are  apt  to 
hccome  very  anxious,  and  often  imagine  that  some 
severe  disease  of  the  lungs  or  breast  is  the  cause  of  the 
pain.  The  prognosis  is  therefore  not  very  favourable, 
ffld  the  older  the  patient  the  more  obstinate  the  com- 
plaint. 

Diagnosis.  The  points  to  be  determined  are:  Jst, 
whether  we  have  a  case  of  intercostal  neuralgia  to  deal 
^'ith;  and,  2ndly,  the  cause  of  the  suflcring.  With 
^rd  to  the  first  point,  the  pain  might  be  due  to 
pkurisy,  but  careful  examination  with  the  stethoscope 


"the  pain,  the  latter   will   be 
cordial  region,  and  will  be  * 
weakness  (small  pulse,  feeb 
irritability  of  the  organ.      ] 
be   very  carefully  examined 
presence  or  absence  of  frac 
The  vertebral  column,  too,  sH 
incipient  caries   often   gives 
which  if  felt  mainly  in  the  fn 
attributed  to  the  heart,  lungs^ 
the    linger   backwards    along 
spaces  a  sensitive  spot  will  I 
bral  column. 

Irritable  breast  or  niastod) 
anterior  cutaneous  branches 
nerves,  and  the  supra-clavicul 
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sr  itmissions.  In  some  of  these  cases  the  spinous 
pnxtssK  of  the  last  cervical  and  first  dorsal  vertebrae 
Btnry  tender  on  pressure,  and,  as  a  general  rule,  the 
vhofe  breast  is  more  or  less  acutely  sensitive.  Even 
ttotact  with  the  clothes  is  sometimes  almost  unbear> 
li^c.  Movement  of  the  arm  increases  the  pain,  which 
|^  ucompanied  by  a  sensation  of  weight  in  the  breast. 
Tfit  cxuses  of  mastodynia  arc  very  obscure ;  the  affec- 
iMD  is  most  common  in  young  girls  at  the  time  of 
jaberty,  and  up  to  twenty-five  or  thirty  years  of  age; 
1  is  rare  in  women  of  middle  age.  When  it  occurs  in 
^icK Utter  subjects  it  is  sometimes  due  to  hvperlactation, 
'ni  under  these  circumstances  the  left  breast  is  generally 
'"ittcd.  The  complaint  is  not  unfrequenlly  associated 
■nh  disorders  of  nienstruation,  but  it  likewise  occurs 
in  the  absence  of  any  such  complication.  Local  causes, 
fudi  as  injuries  of  various  kinds,  are  sometimes  assigned 
for  the  occurrence  of  the  symptoms,  but  the  relation- 
ibipisforthe  most  part  doubtful.  It  often  happens 
thaicareful  examination  of  the  gland  will  dettct  one  or 
"■ore  small  liard  nodules,  very  sensitive  to  pressure, 
•oJ  firying  in  size  from  that  of  a  pea  tti  that  of  a 
"Ud-nut.  Nothing  is  positivelv  known  as  to  the 
™ta«  of  iJjesc  swellings,  and  they  have  been  supposed 


Mli 


"-••  »»«■••*  o 


niastodynia;    pain  and  tenderne.' 
:i.4i  ^^^st  in  their  absence. 

The  differential  diagnosis  in  ca 

present  some  difficulties ;    but  c 

serve  to  decide  the  nature  of  tl 

sembles  that  of  malignant  disej 

of  hard  nodules  tends  to  corrob 

patient  and  her  friends.   In  malig 

the  growth  always  increases  in  ; 

rapidity ;  it  never  remains  circum 

never  disappears,  as  is  often  the  ( 

under  consideration.   Small  and  d 

may  be  mistaken  for  these  tumoui 

their  course  soon  reveals  their  true 

tiveness  of  the  part  in  neuralgia  c 
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0^  be  paid  to  constitutional  conditions^  e.g.,  syphilis 
«nd  gout,  and  to  the  presence  of  any  hepatic,  uterine, 
or  other  abdominal  disorder.  All  these  will  require 
•ppropriate  treatment.  Whenever  symptoms  of  ansmia 
or  chlorosis  are  present,  tonics  of  all  kinds,  and  especi- 
<llv  iron,  are  indicated.  When  amenorrhoea  exists  aloes 
is  likelv  to  be  suitable,  and  mav  be  combined  with  the 
VOD.  It  seldom  happens  that  general  treatment  of  any 
kind  is  sufficient  to  cure  intercostal  neuralgia.  Measures 
Signed  to  relieve  the  pain  are  almost  always  indis- 
fosable.  Of  these  the  most  efficacious  is  the  hypo* 
<l^ic  injection  of  morphine,  though  its  results  are  for 
the  most  part  only  temporary.  Other  anodynes,  e.g., 
aconite,  belladonna,  and  chloroform,  may  be  applied 
l^lly  as  liniments.  If  these  measures  fail  to  relieve, 
d«ctricity  should  be  tried;  and,  first,  the  continuous 
torrent,  the  positive  pole  being  applied  close  to  the 
^frtebrae  and  the  negative  to  the  lower  border  of  the  ribs 

• 

^  the  affected  spaces.  The  induced  current  may  be  ap- 
plied in  the  form  of  the  faradic  brush.  In  very  obstinate 
^es  blisters  are  likely  to  be  serviceable.  Herpes  zoster 

• 

^  rather  a  favourable  complication  than  otherwise,  for 
^ke  pain  generally  subsides  when  the  blisters  left  by  the 
^tt»cles  heal  up.     For  mastodynia  it  is  often  necessary 


— warm  waier  siiouiu  ue  aiiuweu  t 
spot  for  fifteen  minutes  twice  a 
drying  the  skin  bt:llailonna  linir 
and  afterwards  cotton-wool  and 
may  likewise  be  tried  ia  the  form 
the  constant  current.     If  the  lat 
placed  on  the  vertebral  coIud 
and  the  other  pole  applied  to  th 
the   general   health   should    be 
patient's   mind   diverted   as   far 
ailment.     A  short  course  of  the  I 
serviceable ;  it  will  tend  to  lesser 
the  glaud,  as  well  as  general  irritf 
III.  Sciatic 
Next  lo  tic  douloureux,  sciatica 
form  of  neuralgia,  and  it  has  thi 
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in  the  surrounding  parts  rather  than  in  the  nerve  itself. 
The  term  is  somewhat  loosely  used ;  it  has,  for  in- 
stance, been  pointed  out  by  Mr.  Hutchinson  that 
inflaininatory  affections  of  the  hip-joint  are  the  real 
Close  of  the  symptoms  in  some  cases  of  supposed 
sciatica.  The  affection  is  important,  not  only  because 
rf  the  pain— often  very  severe — but  also  because  of  the 

• 

Incapacity  for  movement  which  results  therefrom. 

With  regard  to  the  causation  of  sciatica,  the  com- 
plaint is  sometimes  directly  traceable  to  the  influence  of 
cold  and  moisture.  Standing  in  cold  water,  sitting  on 
^p  grass,  or  on  cold  stones,  or  wet  seats  are  common 
causes  of  an  attack.  Injuries  to  the  hip  or  thigh,  and 
continuous  pressure  upon  the  nerve,  caused,  e.g.,  by 
Sitting  on  a  hard  seat,  are  sometimes,  though  less  often, 
followed  by  similar  consequences.  After  difficult  labours 
^i  the  use  of  instruments  for  delivery,  a  troublesome 
^^^  of  sciatica  has  been,  known  to  supervene,  as  a 
^ult  of  pressure  upon  the  nerve  in  the  pelvis.  The 
powth  of  tumours,  either  within  or  external  to  the 
Pelvis,  may  produce  the  same  effect.  Some  cases  are 
Attributable  to  over-exertion  of  the  lower  limbs,  as  in 
talking  or  climbing  and  in  working  machines  with  the 

*oot.    Constitutional   disorders,  notably  syphilis  and 


CAUSES  OF  SCIATICA. 


gout,  predispose  to  sciatica;  and  in  the  former  of  these 
gummatous  growths  are  sometimes  found  in  connectrou 
with  the  nerve.  The  presence  of  hard  faecal  masses  id 
the  colon  and  rectum,  and  dilatation  and  congestiooof 
the  veins  of  the  pelvis,  arc  common  causes  of  sciatici 
Many  of  these  veins  are  destitute  of  valves,  and  tn 
especially  liable  to  periodical  attacks  of  congestion  in 
various  disordered  conditions  of  the  abdominal  organs, 
notably  the  liver.  The  connection  between  sciatica aTiJ 
abdominal  affections  has  long  been  recognized,  and  the 
venous  plethora  rs  the  connecting  link.  Constipation 
often  precedes  an  attack,  which  is  relieved  when  the 
former  condition  is  removed.  In  some  cases  of  sciatica 
the  venous  stasis  extends  to  the  affected  limb,  the  vnits 
of  which    from   the   foot   upwards   are    enlai^cd 


As  might  be  expected,  sciatica  is  more  common 
winter  than  in  summer,  and  the  majority  of  the  patier 
arc  of  the  male  sex.  The  complaint  is  rare  befc 
puberty,  and  generally  occurs  in  patients  over  thirt] 
years  of  age.  Conditions  of  anemia  do  not  seem 
predispose  to  it,  as  is  the  case  with  facial  and  intercosti 
neuralgia.  The  complaint  is  sometimes  met  witli  i 
persons  siifl'ering  from  the  effects  of  mercury  and  tho) 
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of  lead,  but  the  brachial  nerves  are  more  prone  to  be 
^^ted  in  these  cases.  Pain  along  the  course  of  the 
<ciatic  nerves  is  not  unfrequent  in  diseases  of  the 
vertebrae  and  of  the  spinal  cord. 

The  prominent  symptom  of  sciatica  is  the  pain  which 
Attends  over  the  greater  portion  of  the  course  of  the 
*aatic  nerve.  It  is  rarely  confined  to  one  portion, 
^Wgh  it  may  be,  and  often  is,  more  severe  at  the  back 
*f  the  thigh  than  in  the  leg  or  foot.  There  are  generally 
**»e  premonitory  symptoms,  such  as  numbness, 
tingliag,  or  slight  and  transient  pain  along  the  course 
rfthc  nerve.  The  pain  often  begins  at  the  sides  of  the 
^cntbral  column,  where  it  takes  the  form  of  lumbago ;  it 
^ce  gradually  spreads  downwards  to  the  thigh,  leg, 
^foot.  In  exceptional  cases  the  pain  begins  below 
*^  spreads  upwards.  The  pain  is  sometimes  con- 
^nuous,    sometimes    paroxysmal,    with     intervals    of 

• 

•Oimunity.  It  is  usually  worse  at  night,  and  is 
^ously  described  by  patients  as  of  a  burning,  piercing, 
Screwing,  or  stinging  character.  The  attacks  often 
^<^  on  spontaneously,  but  are  almost  invariably 
*^ted  by  movements  of  the  limb  and  pressure.  The 
^^^wse  of  the  nerve  is  sometimes  exquisitely  tender, 
b  severe  cases,  owing  to  the  pain  which  is  caused. 
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movement  of  the  limb  is  impossible;  in  slighter  forms 
the  patient  walks  with  his  knee  bent.  The  pain  is 
almost  always  worse  on  attempting  to  move  the  limb 
after  it  has  been  kept  for  some  time  in  one  position. 
Coughing  and  sneezmg  are  apt  to  provoke  a  seven 
paroxysm.     The  attacks  are  not  attended  with  pyreiia. 

The  symptoms  are  not  always  so  acute  as  those 
above  described.  In  some  cases  the  pain  is  not  such  as 
to  con6ne  the  patient  to  his  bed,  or  to  prevent  him 
from  following  his  occupation.  A  sensation  of  aching 
or  soreness  in  the  back  of  the  thigh  and  a  feeling  of 
stiffness  arc  the  principal  symptoms,  and  these  vary  \a 
degree  from  time  to  time,  last  for  an  indefinite  periodi 
and  never  become  very  severe.  In  the  acute  form, 
the  other  hand,  the  pain  is  often  of  an  intense  character, 
and,  especially  when  occurring  in  a  person  unaccustomc 
to  suffering,  is  apt  to  produce  great  mental  distress. 

The  extension  of  the  pain  along  the  various  branchi 
of  the  nerve  varies  much  in  different  cases.  From  thi 
back  of  the  thigh  the  pain  may  spread  either  to  tb( 
internal  or  external  popliteal  branches.  Sometimes  tin 
calf  of  the  leg  is  the  seat  of  acute  pain;  while  in  otheB 
cases  the  plantar  branches  of  the  posterior  tibial  nerva 
are  especially  affected.     Moreover,  the  pain  is  apt  t» 
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shift  its  seat  from  time  to  time,  without  altogether 
leaving  the  spot  in  which  it  first  appeared.  The  left 
^  is  somewhat  more  frequently  attacked  than  the 
^t,  but   the   difference   in  the  liability  is  not  very 

pat    In  a   small   proportion  of  cases  both  legs  are 
•feted. 

With  regard  to  the  existence  of  points  douloureux 
^are  generally  to  be  detected  in  cases  of  sciatica. 
The  most  important  is  situated  near  the  posterior 
sopcrior  spine  of  the  ilium  ;  another  is  between  the 
^berosity  of  the  ischium  and  the  trochanter  major. 
Others  are  to  be  found  behind  the  head  of  the  fibula 
*^  behind  the  malleoli.  Pressure  in  the  middle 
"Oe  of  the  popliteal  space  also  frequently  causes 
P»in.  In  some  cases  there  is  increased  sensitiveness  on 
P'^ure  diffused  over  the  back  of  the  limb,  and  with 
this  some  amount  of  diminution  of  tactile,  sensibilitv 
*od  of  the  temperature  sense  is  apt  to  be  associated. 
In  some  cases  the  sense  of  temperature  is  perceptibly 
h^htened.  Such  a  patient,  standing  with  his  back  to 
^  fire,  finds  the  warmth  unbearable  on  the  affected 
^«  The  muscles  of  the  limb  and  the  vaso-motor 
*^  trophic  nerves  seldom  remain  unaffected  in  cases 
^  Sciatica.    The  flexor  muscles  of  the  thigh  and  the 
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muscles  of  the  leg  are  stiB  and  tense,  and  mntioa  a 
didicult,  even  when  the  pain  is  not  of  itself  sulficiat 
to  prohibit  it.  This  condition  of  the  muscles  can  be 
observed  when  subjecting  the  limb  to  passive  HKm- 
ments,  and  it  is  apt  to  remain  for  some  time  after  tbc 
acute  symptoms  have  subsided.  The  gait  of  the  patient 
is  often  peculiar;  he  walks  with  the  knee  bent,  and  the 
pelvis  on  the  affected  side  lower  than  on  the  other.  In 
this  position  extension  of  the  muscles  is  avoided,  aod 
the  nerve  and  its  mikin  branches  are  not  liable  to  be 
compressed.  Tn  chronic  cases  this  position,  uolett' 
steps  be  taken  to  remedy  it,  is  likely  to  become  pe« 
manent  and  to  cause  more  or  less  lameness.  Spasnu' 
of  the  muscles  of  the  calf  and  fibrillary  twitchings  rf 
the  flexor  muscles  of  the  thigh  are  sometimes  observed. 
With  regard  lothcvaso-motorand  trophic  symptoms, 
these  vary  in  character  in  different  cases  and  at  different 
periods  ii]  the  same  patient.  The  temperature  of  the 
leg  and  foot  on  the  aflccted  side  is  sometimes  increased, 
sometimes  diminished ;  the  colour  may  be  either  pal^ 
or  there  may  be  patches  of  redness  or  diff'used  colore- 
tion;  the  secretion  from  the  skin  is  cither  increased 
or  diminished.  The  surface  is  sometimes  dry  and 
brittle ;    tn    other  cases   it   is    moist,    and    the    foot 
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tspccially  is  covered  with  copious  perspiration.  It  is 
conous  that  two  such  opposite  conditions  should  occur 
ID  the  same  affection.  In  some  cases  after  the  com- 
plaint has  existed  for  a  few  weeks  decided  atrophy  of 
tke  muscles  supplied  by  the  sciatic  nerve  sets  in.  In 
these  cases  neuritis  most  probably  exists.  On  the 
other  hand^  hypertrophy  of  the  muscles  has  sometimes 
been  noticed.  Other  evidences  of  disorder  of  the 
trophic  nerves  are  sometimes  supplied  by  the  occurrence 
of  Tarious  forms  of  eruption,  e.g,,  erythema,  erysipelas, 
bttpcs,  etc. 

A  remarkable  symptom,  probably  indicative  of 
<iisorder  of  vaso-motor  nerves,  is  sometimes  noticed  in 
connection  with  sciatica ;  the  urine  is  found  to  contain 
a  small  amount  of  sugar.  The  condition  is  usually 
transient,  subsiding  as  the  pain  ceases  to  be  trouble- 
^ine.  The  complication  has  been  observed  in  cases  in 
which  the  sciatica  was  a  symptom  of  some  spinal 
Section ;  but  it  has  also  been  noticed  in  simple  cases, 
due  probably  to  venous  hyperemia  within  the  abdomen, 
^  particularly  in  the  portal  circulation.  I  have 
'^ccntly  attended  three  cases  in  which  this  symptom 
^wprescnt, 
^^  cases  of  sciatica  certain  changes  are  sometimes 
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first  increased  J  but  afterwards 
to  galvanism  varies;  in  cases 
citability   is    at    first    increasec 
diminished. 

The  course  and  duration  of  s 
variations.     The  pains  general 
order  in  which  they  came  on, 
parts  of  the  limb  for  some  tim* 
in  the  thigh.     In  some  cases  t\ 
amount  of  ancesthesia  dolorosa  c 
course  of  the  complaint  the  pai 
other   nerves ;   sometimes   the 
sometimes  an  arm.      Lumbagc 
complication.     The  course  of  tV 
definite  character  ;  it  usually  ex 
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remain  for  some  time  after  the  pain  has  ceased.  Re- 
lapses are  very  prone  to  occur,  but  instances  are  not 
unfrequent  in  which,  after  many  weeks  of  very  severe 
suffering,   there   is   complete    immunity   from   further 

'    attacks. 

Diagnosis.     This  is  for  the  most  part  easily  made, 
but  mistakes  sometimes  occur.     In  sciatica  the  pain 

.  follows  the  course  of  the  nerve,  and  is  not  dependent 
on  muscular  action.  The  lightning-like  pains  of  loco- 
motor ataxy  more  or  less  resemble  those  of  sciatica; 
but  the  absence  of  patellar  reflex  is  characteristic  of 
the  former  affection.  Sciatica  is  most  apt  to  be  con- 
founded with  disease  of  the  hip-joint.  In  the  latter 
the  pain  produced  in  the  part  by  movement,  the 
shortening  of  the  limb,  and  the  position  it  generally 
assumes,  are  the  points  to  be  contrasted  with  the  main 
features  of  sciatica.  The  history  of  the  case  will  also 
aid  the  diagnosis,  and  the  same  remark  applies  to  cases 
in  which  a  paretic  state  of  the  limb  has  given  rise  to  a 
suspicion  of  paralysis.  In  sacro-iliac  disease,  in  which 
there  is  often  severe  pain  in  the  thigh,  the  patients  are 
always  young,  and  a  careful  examination  will  detect  the 
source  of  the  mischief.  Besides  the  affections  already 
mentioned,  it  must  be  remembered  that  pain  along  the 
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closclv  resemble  sciatica. 
in   the  fact  that  the  pain 
points  of  attachment  of  tl 
taneous^  bat  is  felt  only  wt 
The  prognosis  is  favourab 
sciatica.     When  the  attacl 
obvious  cause,  e.g,y  exposui 
treatment  generally  yields 
chronic  cases  are  almost  alv 
though  relapses  are  prone  tc 
after  the  pain  has  subsided 
discomfort  in  the  limb  and  a 
affected  limb  soon  becomej 
months  may  elapse  before 
dition.     In  cases  dependent 
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hiTe  been    recommended,   and    the    difficulty    is    to 
sdcct  the  one  most  appropriate.     The  first  step  is  to 
(odcaTour  to  ascertain  the  cause,   and   for  this  pur- 
pose the  affected    limb   must   be   carefully   examined 
^  b  order  to  discover  whether  there  are  any  local  affec- 
tions connected  with  the  nerve  or  its  branches.    Should 
sidi  exist  the  question  of  their  removal  by  operation 
will  have  to  be  entertained.     The  general  condition  of 
the  patient  is  the  next  point  to  be  studied.     If  there  be 
widences  of  congestion  of  the  pelvic  veins,  or  of  the 
portal  system,  purgatives  are  especially  indicated,  and 
of  these  the  sulphates  of  sodium  and  magnesium  are  the 
Best  appropriate.     Carlsbad  salts  form  a  very  suitable 
combination,   more   particularly   for  gouty  subjects  in 
whom  an  attack  of  sciatica  is  likely  to  be  due  to  hepatic 
congestion.     In  such  cases  two  or  three  grains  of  blue 
pill  should  be  given  at  bed-time  for  three  or  four  nights, 
^i  a  dose  of  the  salts  in  the  morning.     The  bowels 
sbould  be  thoroughly  cleared  out,  but  drastic  purgatives 
^  to  be  avoided.     Salines  will  also  be  found  suitable 
for  non-gouty  cases  in  whom  constipation  is   a   pro- 
Diment  symptom,  but  other  purgatives,  such  as  extract 
haloes  and  castor  oil,  may  also  be  used. 
In  rheumatic  subjects,  iodide  of  potassium  or  sodium 
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will  probably  be  Touiid  the  best  remedy,  doses  of  from 
live  to  ten  grains  three  times  a  day  being  usually  sufi- 
eient.  It  is  well  to  add  a  little  bicarbonate  to  the 
iodide,  and  the  disagreeable  effects  which  the  latter  st 
times  produces  may  frequently  be  prevented  byginng 
three  or  four  minims  of  tincture  of  belladonna  i 
each  dose,  Another  way  of  administering  the  vy&it 
is  to  give  it  in  seltzer-water.  Where  there  is  great  pain 
I  have  prescribed  salicylate  of  sodium  in  doses  of  31 
grains  every  four  or  six  hours  with  much  benefit 
Blisters  are  also  particularly  indicated  in  this  classo 
cases,  and  the  best  method  of  using  them  !s  to  appt| 
the  liquor  epispasticus  over  circular  spots  about  t 
inches  in  diameter  down  the  course  of  the  nerve, 
there  be  marked  tenderness  at  any  one  spot  the  blisu 
should  be  made  at  sOme  little  distance  from  it.  Win 
the  acute  attack  has  subsided  warm  baths  are  alma 
always  serviceable.  In  ansemic  and  cblorotic  subjet 
tonics  such  as  iron  and  quinine  are  invariably  requir 
in  addition  to  local  remedies.  For  cases  in  which  lhe( 
is  a  history  of  syphilis  a  course  of  the  iodides  will  I 
found  efficacious. 

Much  may  be  done  by  way  of  palliation  in  all  c 
of  sciatica,  and  the  hypodermic  injection  of  morphii 
is  probably  the  most  potent  remedy  of  this  class  iha 
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we  possess.     It  is  advisable^  and  generally  practicable, 

to  make  the  injections  close  to  the  seat  of  the  acutest 

pains,  for  the  morphine  has  a  local  as  well  as  a  general 

anodyne  action.     If  the  morphine  fail  to  give  relief,  or 

if  it  produce  distressing  head-symptoms,  atropine  may 

be  tried,  gr.  -^  for  each  injection.     For  some  cases  a 

combination  of  the  two  drugs  acts  satisfactorily.     The 

atropine    counteracts     the   unpleasant    effects   of   the 

morphine  upon  the  head  and  stomach. 

Electricity  is  sometimes  valuable  for  the  relief  of 
sciatica;  but  its  action  in- this  respect  is  very  un- 
certain, and  therefore  it  is  impossible  to  foretell  its 
effects  in  any  given  case.  In  recent  attacks  the  continu- 
ous current  sometimes  produces  marked  beneficial  effects. 
Dr.  Buzzard,  in  an  excellent  paper  on  Sciatica,  which 
appeared  in  the  Practitioner  for  February,  1877,  states 
that  the  application  is  most  hopeful  in  those  cases  of 
sciatica  which  are  not  dependent  upon  obvious  causes 
of  peripheral  irritation,  but  that  it  may  be  useful  in 
cases  belonging  to  the  latter  class.  Dr.  Buzzard  gives 
the  following  rules  for  the  application  of  the  constant 
current  for  the  relief  of  sciatica.  From  20  to  40  cells 
are  required,  but  when  used  the  strength  of  the  current 
should  be  gradually  increased  ;  the  sponge  rheophorcs 
should  be  of  large  size  and  thoroughly  saturated  \vvU\ 


zero.      Unless   this  precautioi 
shoek   will  be  caused   when   t 

I 

il||J  There  are  three  modes  in  wF 

can  be  applied  : — 

1,  The  rheophore  connected 
applied  to  the  upper  part  of  th 
side,  while  the  other  rheophore 
to  the  ankle  or  placed  in  a  tub 
in  which  the  patient  immerses 

2.  '^Two  sponge  rheophores 
distance  of  three  or  four  inch< 
and  upper  part  of  the  thigh,  a 
preserved  between  them,  they  a 
down,  following  the  track  of 
number  of  cells  must  be  emp 
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nJcthod  of  application  is  theoretically  the  best,  as  being 
specially  calculated  to  remove  the  irritability  of  the 
sciatic  nerve  near  its  origin.  The  sitting  should  be 
"cpeated  daily ;  the  use  of  electricity  does  not  preclude 
tbe  use  of  morphine  hypodermically. 

The  induction  current  is  far  less  serviceable  as  a 
pneral  rule,  but  it  may  be  tried  if  other  remedies  fail. 
It  is  most  suitable  for  those  cases  in  which  the  syni- 
ptoms  are  those  of  muscular  rheumatism.  The  electric 
knish  should  be  drawn  along  the  course  of  the  nerve  and 
^branches ;  slight  diminution  of  the  pain  is  usually  all 
can  be  expected.  At  a  later  period,  however,  after 
pains  have  subsided  and  the  limb  remains  weak  and 
stiff,  faradization  of  the  muscles  with  moistened  rheo- 
pliores  is  often  very  efficacious.  The  use  of  this  form 
^electricity  may  also  be  combined  with  the  hypodermic 
ejections  of  morphine. 

Blisters  have  been  already  alluded  to  as  especially 
Suitable  for  rheumatic  cases,  but  they  are  often  advisable 

• 

^  the  absence  of  this  constitutional  disorder.  It  is  not 
^'  any  means  necessary  to  make  a  large  raw  surface  ; 
%ing  blisters  are  the  most  suitable,  and  they  may  be 
applied  along  the  course  of  the  nerve  and  its  branches, 
^^  over  any  existing  tender  spot  in  the  spinal  column. 

17 
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Nature  and  Pathogeny  of  Ni:irai(;ia 

AND    EXCITINO     CaUSKS — SyMPTOM 

— Position  or  the  Limb — Joints  us 
Progress  of  Neuralgia  of  Join' 
often  Necessary  —  Mental  Co 
Results  of  Application  of  Ban 
Patellar  Reflex  in  Hysterical 
Joints — Pain  in  Knee  an  Occasic 
Disease — Treatment,  Const ituti 
Douches,  Baths,  etc. — Electrict 
Recommended. 

This   affection   was  first  descr 
Brodie  in  1822,  but  some  light 
its  nature  by  subsequent  invcsti 
the  joints  is  a  painful  affection,  v^ 
sensory    nerves    supplying   the 
fibrous  ligaments,  the  skin,  and  t\ 

The     nain    l<J   nnf    rrn-jfii^^'l     f/^   -     - 
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ol>tuiator  ramify  in  and  around  the  knee-joint.  A  rare 
'ofm  of  neurosis  of  the  joints  is  due  to  vaso-motor 
disorder.  An  experUnent  recently  made  explains,  to 
soiQe  extent,  the  pathogeny  of  articular  neuralgia. 
After  a  lateral  section  of  the  spinal  cord,  involiring 
Rcchsig's  direct  cerebellar  paths  of  the  lateral  column, 
tl^ joints  as  well  as  the  skin  of  the  injured  side  were 
<^rve(i  to  be  hyperaesthetic,  and  it  may  therefore  be 
that  changes  in  the  spinal  cord,  obviously  of  a  slight 
*nd  temporary  nature,  are  the  causes  of  neuralgia  of  the 
joints.  This  theory  is  supported  by  the  fact  that  various 
symptoms  of  spinal  disorder  are  frequent  in  hysterical 
^onien,  who  are  the  most  common  sufferers  from  these 
loint-affections. 

^eu^algia  of  the  joints  is  rare  in  male  subjects ;  it  is 
«most  peculiar  to  women  of  a  nervous  temperament  and 
Wongiug  to  the  upper  classes.  Many  of  the  patients 
^^  decidedly  hysterical,  and  are  the  subjects  of  various 
disorders  of  the  urinary  and  genital  organs.  Various 
^^Qditions  of  anaemia  and  exhausting  diseases,  such  as 
^"phoid,  are  predisposing  causes  of  these  joint-affections. 

*"^  majority  of  patients,  however,  attribute  their  suffer- 

• 

*^  to  injury  or  to  over-exertion  of  the  joint.     In  some 
^^*^  the  pain  is  due  to  irregular  distribution  of  pressure 
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within  the  joint,  such  as  may  be  caused  by  wearing 
shoes  with  high  heels,  and  in  other  instances  the 
neuralgia  is  the  remains  of  some  inflammatorj- affection, 
due,  perhaps,  to  a  trifling  injury. 

Symptoms.  The  knee  or  the  hip-joint  is  almost 
always  affected,  and  the  principal  symptom  is  the  pain, 
invariably  described  as  very  severe;  it  may  he  limitol 
to  the  joint,  or  may  also  extend  from  it  in  various  direc- 
tions. Keeping  the  limb  at  rest  by  no  means  always 
diminishes  the  pain;  the  patients  sometimes  assert 
that  they  are  better  when  moving  about.  Exacerbations 
are  common,  and  occur  irregularly.  Sometimes  tl 
are  provoked  by  excitement,  and  sometimes  by  attempts 
to  move  the  limb.  As  a  rule  they  are  most  troablesoma 
in  the  latter  part  of  the  day.  It  very  rarely  happens 
that  the  night's  rest  is  disturbed  by  pain,  and  the 
complaint  is  thus  distinguished  from  inflammatory 
affections.  Pressure  upon  the  joint  and  the  surround^ 
ing  parts  usually  excites  great  pain.  The  spots 
the  hip  especially  sensitive  to  pressure  arc  just 
behind  the  great  trochanter  and  below  Poupart** 
ligament,  while  the  inner  side  of  the  knee  is  the  most 
sensitive  part  of  that  articulation.  The  attempt,  to 
take  up  a  fold  of  skin  between  the  fingers  is  also  liable 
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to  cause  great  pain.  The  most  striking  feature  con- 
nected with  the  affection  is  the  contrast  presented  be- 
tween the  subjective  symptoms  and  the  absence  of  any 
tangible  or  visible  changes  in  the  joint.  Any  swelling 
that  may  exist  is  generally  due  to  local  applications^ 
fomentations,  etc.  In  most  cases  the  patients  assert 
that  the  limb  is  weak,  they  less  commonly  complain  of 
twitchings,  and  it  is  worthy  of  notice  that  the  limb  is 
usually  kept  in  an  extended  position,  whereas  it  is 
flexed  when  the  joint  is  inflamed.  There  are  sometimes 
evidences  of  vaso-motor  disorder,  such  as  redness  and 
increase  of  temperature,  and  an  eruption  resembling 
urticaria  has  occasionally  been  noticed. 

As  already  mentioned,  in  the  large  majority  of  cases 
the  knee  or  the  hip  is  the  joint  affected;  but  in- 
stances of  the  complaint  in  the  hand,  foot,  shoulder, 
and  elbow  have  been  placed  on  record.  In  the  vertebral 
column,  too,  articular  neuralgia  would  seem  to  occur, 
and  to  simulate  grave  affections.  As  a  general  rule  the 
pain  occurs  in  one  joint  only;  when  two  or  more  are 
implicated,  and  especially  if  they  be  symmetrically 
placed,  the  complaint  is  probably  of  a  central  origin. 

With  regard  to  its  course  and  progress,  neuralgia  of 
a  joint  usually  develops  gradually.     In  some  cases,  how- 


sometinies  the  first  symptom  of  disease  of  tlic  liip-joint, 
and  that  the  same  symptom  b  present  in  cases  of  genu 
valgum,  which  is  not  always  bi-Iateral. 

Treatment.  Having  decided  that  the  case  is  one  of 
neuralgia  of  the  joint,  the  general  condition  of  the 
patient  has  first  to  be  considered.  If  there  be  evidence 
of  anaemia  or  debility  tonic  treatment  of  all  kiniis  is 
indicated,  and  may  by  itself  cure  the  complaint.  Any 
disorder  of  the  digestive  or  genital  organs  must  be 
carefully  treated,  and  above  all  things  it  is  necessary  to 
divert  the  patient's  attention  from  the  joint,  and  to 
caution  the  friends  from  talking  seriously  about  it.  Tk 
patient  should  be  assured  that  she  will  get  quite  «'ell  if 
she  will  only  carry  out  a  few  simple  injunctions.  The 
remedies  to  be  prescribed  are  massage,  carefully  con- 
ducted, douches  of  tepid  water,  active  and  passive  mora*  1 
mentSjfrictionsandbaths,  especially  of  salt  water.  These  ^ 
remedies,  persevered  in  for  several  weeks,  may  prove 
sufficient,  but  if  not  there  are  others  which  may  be 
tried,  and  among  them  electricity  is  likely  to  be  the  most 
serviceable.  The  constant  current  is  the  best,  and  it  is 
especially  useful  whenever  any  points  can  be  detected 
which  arc  decidedly  painful  on  pressure.  The  elec- 
trodes should  correspond  with  the  size  of  these  spots, 
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against  which  they  should  be  pressed^  the  strength  of 
the   current  being  gradually  increased  to  the  maximum 
that  the  patient  can  bear.     Before  withdrawing  the  elec- 
trodes the  strength  is  gradually  decreased.     In  cases  in 
which   the   neuralgia  of  the  joint  is  associated   with 
*  tenderness  over  one  or  more  vertebrae,  it  is  sometimes 
'    useful  to  apply  the  electrodes  to  the  latter.      If  the 
galvanic  current  fail  to  relieve,  faradism  may  be  tried, 
the  moist  electrodes  being  applied  as  before  to  the 
painful  spots.     The  wire  brush  applied  in  this  way  is 
likely  to  prove  serviceable  in  mild  cases.     Liniments, 
bandages,  poultices,  etc.,   are   always   to   be  avoided. 
The  patient  must  be  encouraged  to  use  the  limb  and 
to  walk  about,  however  difficult  the    movement  may 
appear. 


1  IVjI\U/ 

Pain    in    Head    oftbn    SVmftomat 
fiitij.i  Hyperemia,  Active  and  Passi 

An£mic   Headache— Symptoms 
AND  Nervous  Subjects  Gener 
Indigestion  as  a  Cause  of  Hi 
Headache — Headache    dub    T( 
Hysterical  Subjects — Pains  ii 
Headache  due  to  Disorders 
OF   THE    Eye — Diagnosis   of   1 
Hypbrjemic  and  Anjemic  Form: 
and  Rheumatic  Cases— Empiri 


Pain  in  the  head  is  a  very  co 
disorders,  but  it  likewise  often 
constitutes  the  complaint  for 
relief.  As  a  symptom,  it  is 
disorders ;  in  typhus  it  is  oft 
an  attack;  it  is  prominent  ii 
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JBtrng  especially  the  frontal  sinuses  ;  and,  lastly, 

lot  unfrequent  in  affections  of  the  eye  and  ear.    A 

llform  of  headache,  migraine  or  hemicrania,  will 

piraiely  described.     In  the  present  chapter  it  is 

|h1  tn  consider  those  headaches  which,  not  con- 

l«ith  acme  local  or  general  disorder,  are  doe  to  a 

f  of  causes  not  always  very  obvious,  and   coni- 

jtly  insignificant  when  contrasted  with  the  result 

■Mlucc. 

•lain  is  sometimes  diffused  over  more  or  less  of 

If  it  may,  on  the  other  hand,  be  principally  felt 

irebead,  occiput,  vertex,  or  temples.    Sometimes 

lalized  in  a  very  small  area,  as  in  davus  hystericus. 

Itracter  of  the  pain  varies    with    the    condition 

ifaich   it   is  associated.      Thus,  when   there   is 

)iyperxmia,  it   is    described   as   llirolihing,   and 

T   sensation  is  experienced    in    anemia    when 

ttels   arc   dilated.     In   passive   hyperfiemia,   the 

tm  is  that  of  pressure;  in  rheumatic  cases  the 

of  a  pricking  or  tearing  character.     In  degree  of 

r  the  pun  of  headache  varies  greatly ;  it  may  be 

I  slight  as  to  be  scarcely  regarded,  or  so  severe  as 

itscribcd  as  unbearable.     In  idiopathic  cases  the 

wont   to   occur  periodically;  it  is  rarely  con- 
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into    classes,    accordinn;    a« 
vascular  or  nervous  syrapt 
either  those  of  increased  or 
and  this  first  category  ma 
those  in  which  the  hyperae 
which  it  is  passive. 

In  headache  due  to  activ 
vessels  the  condition  is  mar. 
and  eyes,  which  are  red  and  1 
are  prominent  and  pulsate  f 
and  tense ;  the  pain  is  incre^ 
ing  the  head,  and  relieved  by 
patient  complains  of  giddin 
black  specks  and  flashes  of  1 
condition  is  not  unfrequentl 
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'•iiskind  of  headache  is  not  unfrequent  as  the   result 

°» excessive  brain-work,  and  the  symptoms  associated 

*rth  it  may  closely  resemble  those  of  chronic  and  severe 

wbral  congestion.      If  neglected,   the  consequences 

wtapt  to  become  very  serious  ;  sleeplessness  is  always 

peent,  and  its  effect  is  to  exaggerate  all  the  symptoms. 

Vomiting,  attacks  resembling  apoplexy   and  attended 

W  transient  loss  of  speech,  are  not  uncommon,  and  the 

complaint  at  this  stage  proves  very  intractable. 

H^ache,  associated  with  passive  hyperaemia,  is  a 
commoD  symptom  of' diseases  in  which  the  escape  of 
Uood  from  the  veins  of  the  skull  is  impeded.  Hence  it 
IS  frequently  met  with  in  diseases  of  the  heart,  and  in 
ctsesin  which  cervical  tumours,  glandular  or  otherwise, 
pits  upon  the  ^ins  of  the  neck. 

Headache  is  very  common  in  conditions  of  anaemia, 
^  great  care  is  necessary  lest  any  mistake  should  be 
^t  in  the  diagnosis,  and,  consequently,  in  the  treat- 
I  8»cnt  In  these  patients,  although  the  cheeks  may  be 
SiKhcd,  the  conjunctivae  and  gums  are  pale,  a  venous 
horn  can  be  heard  in  the  neck,  and  the  headache  is 
'uninished  when  the  patient  is  in  the  recumbent  posi- 
^Q.  The  sensation  in  the  head  is  described  as  if  the 
slull  were  forcibly  compressed.     There  is  likewise  a 
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liniious,  except  m  cases  of  ansemia.  Whenever  it 
comes  on  al  definite  intervals,  and  at  the  same  hour, 
it  may  geiieraliy  be  r^rded  as  of  a  neuralgic  character. 
For  purposes  of  consideration  headaches  may  be  dividttf 
into  classes,  according  as  they  are  associated  witk 
vascular  or  nervous  symptoms.  The  former  may  be 
either  those  of  increased  or  of  diminished  blood-supply, 
and  this  first  category  may  again  be  subdivided  iota 
those  in  which  the  hyperemia  is  active  and  those  t 
which  it  is  passive. 

la  headache  due  to  active  hyper^emia  of  the  cerebnt 
vessels  the  condition  is  manifested  by  the  state  of  i 
and  eyes,  which  are  red  and  hot.  The  temporal  arteries 
are  prominent  and  pulsate  freely ;  the  carotids  are  fiiH. 
and  tense ;  the  pain  is  increased  on  stooping  and  lower' 
ing  the  head,  and  relieved  by  the  opposite  postures; 
patient  complains  of  giddiness,  noises  in  the  ears,  nai 
black  specks  and  flashes  of  light  before  the  eyes.  TWj 
condition  is  not  nnfrecjitently  observed  after  indulgeao 
in  alcohol  and  asa  result  of  excitement  of  various  kinds 
When  oft  repeated,  the  enlargement  of  the  vessels  i 
apt  to  become  permanent,  as  a  result  of  paralysis  of  th 
vaso-constrictor  nerves.  The  headache  then  persist^ 
bccomiiig  more  severe  under  any  form  of  excitemculi 
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S)'mpathetic  in  character,  the  most  marked  of  these 
kcing  that  which  not  unfrequently  accompanies  acute 
attack  of  indigestion.  The  connection  between  the 
iteadache  and  the  state  of  the  stomach  is  shown  by  the 
fact  that  the  former  is  greatly  relieved,  or  perhaps  com- 
pletely subsides,  when  vomiting  takes  place.  Headaches 
rfthis  class  are  often  associated  with  excess  of  acid  in 
the  stomach,  presumably  due  to  fermentation.  In  these 
cases  the  exhibition  of  a  full  dose  of  sodium  carbonate 
sometimes  acts  like  a  charm.  Other  forms  of  headache 
Wonging  to  this  category  are  those  which  occur  in 
*omen  suflfering  from  uterine  disorders. 

Rheumatic  and  gouty  subjects  are  prone  to  suffer 
fn)m  headache.  In  the  former,  attacks  frequently  come 
<>a  after  exposure  to  cold  draughts  ;  the  pain  is  situated 
in  the  scalp,  which  is  likewise  tender  on  pressure.     It 

• 

IS  always  relieved  by  warmth.  In  gouty  subjects,  the 
li«adache  takes  the  form  either  of  migraine,  which  is 
^cr\- common,  or  of  sharp  explosions  of  lightning-like 
pains  over  the  parietal  bones,  occurring  in  quick  succes- 
Sion,  but  unaccompanied  by  tenderness  on  pressure. 
Such  attacks  are  sometimes  to  be  traced  to  indulgence 
m  wine  and  animal  food  ;  they  are  relieved  by  purgatives 
^i  alkalies.     In  other  patients  of  this  class  it  is  found 

18 
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these  cases  resenible  those  | 
iiili  j»  certain  poisons  which  require 

Headache  due  to  indulgen 
been  already  mentioned^  and  i 
some  degree  at  least,  from  t 
upon  the  stomach  and  liver, 
affects  some  persons  in  a  sii 
same  category  belong  those  i 
which  are  associated  with  urae 
ing,  etc. 

The  headache  which  is  so 
many  hysterical  subjects  has 
chapter  on  hysteria. 

One  form  of  headache,  vi 
syphilis,  deserves  a  brief  not 
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'ivtr  (be  vertex,  but  sometimes  at  the  occiput  and  in  the 
Use  of  Uie  skuil.  The  pain  is  more  or  less  continuous, 
but eiaccrbates  at  night;  it  is  sometimes  very  violent, 
^d  associated  with  great  mental  excitement,  or  even 
dclirjum.  It  may  be  due  to  periosteal  inflanima- 
linii  or  iatracranial  mischief,  which  latter  sometimes 
supcrvcues  in  the  early  stages  of  syphilis,  i.e.,  within 
ttie  first  or  second  year.  When  called  upon  to  treat 
icutt;  headache  in  young  male  adults,  the  possibility  of 
sj-philis  should  always  be  kept  in  mind.  The  presence 
uf  enlarged  glands  in  the  neck  and  groins  will  establish 
^  diagnosis.  Headache  due  to  syphilis  may  occur 
"Bnj  years  after  the  primary  disorder.  I  occasionally 
treat  a  case  of  this  nature.  The  patient  suffers  at 
intwvals  from  severe  headache  and  neuralgic  pains, 
*iiich  are    always    relieved    by    large    doses    of   the 


Thtfe  is,  lastly,  one  important  form  of  headache 
""'ch  must  not  be  passed  over,  though  hitherto  but 
iittlt  attention  has  been  paid  to  it.  In  not  a  few  cases 
'"'dachc  of  s  more  or  less  severe  character  is  due  to 
•liwirdrrs  of  the  refractive  apparatus  of  the  eye.  As 
""S'li  l«  expected,  this  form  resists  all  ordinary  routine 
tftatiqciit;  but  yields  at  once  when  the  proper  measures 


t 
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arc  adopted,  The  attention  of  the  profession  was  par- 
ticularly directed  to  this  form  of  headache  some  yeas 
ago  by  Mr.  Brudenell  Carter,  who  met  with  a  case  in 
which  a  wrong  diagnosis  had  caused  much  anxiety  ai 
a  useless  and  expensive  course  of  treatment.  A  youiQ 
man  studying  at  Oxford  was  attacked  by  severe  h 
symptoms,  which  were  attributed  to  disease  of  tha 
brain.  A  sea-voyage  was  ordered  and  taken,  but  a 
no  change  in  the  symptoms.  On  examining  the  eyes 
with  the  ophthalmoscope,  Mr.  Carter  found  the  patienl 
to  be  myopic ;  glasses  were  ordered,  and  a  few  \ 
afterwards  all  the  head-symptoms  had  disappeared 
Two  years  afterwards  the  condition  was  reported  t 
quite  satisfactory.  Several  cases  of  a  like  nature  ha» 
been  lately  reported,*  such  conditions  as  simple  t 
compound  hypermetropic  and  myopic  asttgmatisi 
being  discoi-ered  on  examination.  Besides  the  attack 
of  headache,  such  patients  often  complain  of  giddines 
faintness,  indigestion  in  various  forms,  languor,  slecf) 
lessness,    and    debility,    all    of    which    symptoms 


•  Bet  paper  by  Ml.  T.  H.  Bickmon, 
Ihe  Rrfractivc  Media  of  the  Eye,"  La. 
Dr.  Stevens'  work  on  '■  Functional  Ner 
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relieved  or  cured  by  the  use  of  suitable  glasses.  There 
can  be  no  doubt  as  to  the  part  which  errors  of  refraction 
play  in  the  causation  of  many  cases  of  headache. 

The  account  just  given  of  the  various  forms  of  head- 
ache will  sufficiently  indicate  the  great  variety  of  con- 
ditions under  which  the  affection  may  arise.  Neuralgia 
afifecting  the  head  and  migraine  are  to  be  distinguished 
from  headache  in  general ;  in  the  former  the  pain 
follows  the  course  of  certain  nerves,  branches  of  the 
fifth  or  the  occipital ;  in  migraine  the  pain  is  one  of  a 
s^es  of  symptoms.  In  all  cases  of  headache  every 
attempt  should  be  made  to  ascertain  the  cause  of  the 
pain  and  the  conditions  with  which  it  is  associated. 
Attention  should,  therefore,  be  paid  to  the  head  itself, 
the  eyes  and  nose,  the  organs  of  circulation  and  diges- 
tion, the  state  of  the  urine,  etc.  The  history  of  the 
attack  should  likewise  be  inquired  into;  the  seat  of  the 
pain,  the  frequency  of  its  occurrence;  the  presence  or 
absence  of  febrile  symptoms  and  of  concomitant  dis- 
order in  other  parts  are  the  main  points  to  be  attended 
to.  In  all  cases  of  severe  headache,  and  especially  in 
those  for  which  it  is  difficult  to  assign  an  obvious  cause, 
the  ophthalmoscope  should  be  used,  and  at  the  same 
time  the  urine  should  be  carefully  examined  for  albumen 
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and  casts  of  the  tubes.  Severe  and  persistent  IieadacJw 
is  a  frequent  symptom  of  cerebral  tumours,  and  is  not 
uncommon  in  advanced  renal  disease.  In  the  fonnei, 
optic  neuritis  is  almost  invariably  present  in  one  or 
other  of  its  stages;  in  Bright's  disease,  evidences  of 
albuminuric  retinitis,  such  as  hemorrhages,  diffuse 
opacity  and  swelling  of  the  retina,  small  whitish  spots 
of  degeneration,  inflammation,  and  atrophy  of  the  retina 
and  nerve,  arc  discoverable  in  a  large  proportion  of 
cases. 

Treatment.  Every  case  of  headache  requires  to  \ 
made  a  separate  study  io  order  that  the  treatment  nu 
be  properly  directed.  In  chronic  cases  with  evidences 
of  cerebral  hyperiemia,  tlie  diet  should  be  restricted  j. 
Stimulants  should  be  forbidden,  and  tea  and  cofleeti 
in  great  moderation.  In  very  severe  attacks,  a  few 
leeches  behind  the  ears  or  to  the  temples  will  serve  ti 
relieve  the  pain;  and  in  chronic  and  less  sevei^ 
eases  a  blister  at  the  back  of  the  neck,  or  even  a  inusta 
plaster,  will  be  found  efficacious.  Cold  applications  td 
the  head  are  always  grateful  to  the  patient ;  cold  affusion 
may  be  practised,  or  an  indiarubber  bag  filled  with  iced 
water  may  be  placed  upon  the  head.  Saline  purgatives 
are  usually  indicated,  and  sometimes  it  is  necessary  I 
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their  effect  by  a  preliminary  dose  of  calomel  or  com- 
pound colocynth  pilL  Various  mineral  waters  are 
Suitable  for  these  cases^  and  especially  those  of  Carlsbad^ 
Uarieabad,  Friederichshall^  Hunyadi  Janos^  and  Rubi- 
Bit  Condal.  For  gouty  subjects  in  whom  the  headache 
is  apt  to  be  accompanied  by  symptoms  of  gastric  catarrh, 
fennentation  and  acidity,  the  Carlsbad  and  Maricnbad 
waters  are  especially  suitable.  The  bromides  may  be 
Rqoired  to  relieve  pain  and  to  calm  excitement,  but 
their  use  should  not  be  too  long  continued.  Galvanism 
•pplied  to  the  sympathetic  nerve  in  the  neck  is  some- 
wDes  useful.  For  this  purpose  the  cathode  should  be 
spplied  to  the  inner  border  of  the  sterno-mastoid  muscle, 

w  anode  being  held  in  the  hand ;  the  circuit  can  be 

• 

Bitcrrupted  by  alternately  removing  and  replacing  the 
•^e.  When  the  active  symptoms  have  subsided,  and 
*^ slight  cases,  tonics  are  generally  suitable;  the  nitro- 
**iuriatic  acid,  nux  vomica,  and  henbane,  form  an  appro- 
P^te  combination. 

In  opposite  cotiditions  of  the  system,  viz.,  those  con- 
nected with  anaemia,  tonics  are  indicated,  and  especially 
"^various  preparations  of  iron  and  quinine.     Arsenic 

^i  strychnine  are   also  sometimes  suitable  for  these 
«ases. 


(iTten  do  more  good  tha. 
dealt  with  as  above  iiid 
bination  of  quinine  wUl 
serviceable.     Bromide  of 
sleep,  and  morphine  may 
same  purpose.     Moderate 
with  a  few  glasses  of  gooc 
best),  and  tepid   baths  w 
general  health.     A  course 
beneficial. 

For  rheumatic  headache^ 
tions  are  indicated,  atid  a 
sium  will  often  cause  the 
named  drug  is  especially  i 
and  if  the  pain  does  not  ) 
alwavs  dcci-"''- 
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se  remains  obscure,  and  the  indications  for  treatment 
iierefore  doubtful,  such  remedies  as  caffeine,  guarana, 
)romides^  butyl-chloral,  and  gelsemium,  may  be  tried. 
^'odicity  be  a  feature  of  the  attacks,  and  particularly 
ere  be  any  history  of  exposure  to  malaria,  quinine 
Id  be  given  in  fiill  doses.  Anodynes  applied  locally 
also  help  to  relieve  the  pain.  The  most  suitable 
se  are  the  liniments  of  opium,  aconite,  and  bella- 
la,  either  separately  or  mixed,  and  to  any  of  these  a 
chloroform  liniment  may  be  added  with  advantage. 


^-i-lia.!! 
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'^ned  by  those  who  have  had  no  personal  experience 
^  the  complaint.  There  are,  moreover,  many  obscure 
points  connected  with  its  pathogeny,  and  it  is  often  very 

• 

intractable;  for  these  and  other  reasons  this  affection  is 
Worthy  of  minute  consideration, 

Hemicrania  is  characterized  by  paroxysmal  attacks  of 
*in,  on  one  or  other  side  of  the  head,  of  apparently 
pontaneous  origin,  and  very  generally  accompanied  by 
BSo-motor  disturbances,  upon  which  the  principal 
rmptom  seems  to  depend.  The  left  side  is  more 
^uently  affected  than  the  right,  but  the  pain  is  not 
stricted  to  either  side  in  any  given  case,  sometimes 
ne  side  being  affected,  sometimes  the  other.  Various 
Kxlifications  are  observed  in  this  respect ;  for  instance, 
le  attacks  may  come  on  in  the  left  side  for  months  or 
fcn  years,  and  afterwards  affect  the  right  half  of  the 
Cidfor  a  time  and  then  become  irregular.  Even  when 
l^  alternation  has  become  established  the  pain  is 
dually  more  severe  on  one  side  than  on  the  other, 
n  some  instances  in  which  the  pain  is  truly  unilateral 
1^  is  some  amount  of  uneasiness  felt  on  the  other 

As  a  general  rule  attacks  of  migraine  are  preceded  by 
^in  prodromal  symptoms,  the  nature  and  duration 


complains  of  Jiscomfort  or  a  fee 
head,  of  fatigue  and  disincliiiatio 
depression  of  spirits,  etc.  In 
incessant  yawning,  frequent  snei 
chilliness;  nausea  and  vomitinj 
present.  Flashes  of  light  befort 
indistinct  vision  or  hemiopsia,  a 
are  other  subjective  phenomena  w 
Sometimes  the  patient  finds  the  [ 
as  in  a  case  which  I  attended  in 
W.  Jeriner;  sometimes  the  attai 
ing,  after  a  day  of  more  or  less 
never  comes  on  suddenly  and  ' 
attacks  of  true  neuralgia ;  it  is 
over  the  head,  hut  is  felt  acutely 
over  the  inner  angle  of  the  e 
spread  thence  to  the  frontal  re 
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W,  boring,  piercing,  splitting,  etc.  Some  patients 
complain  of  a  feeling  of  tension,  as  if  the  head  would 
knrst  Certain  of  the  prodromal  symptoms  remain  and 
c^  become  aggravated  during  the  attacks;  thus 
*iausea  and  vomiting  are  often  very  distressing,  and 
Some  of  the  ocular  and  auditory  symptoms  are  prone  to 
increase. 

In  a   large   proportion   of   cases   of   migraine    the 
pLToxysms  are  attended  by  circulatory  phenomena  in- 
^dve  of  vaso-motor  disturbance,  and  these  symptoms 
occur  in  two  principal  forms.     In  the  first  of  these 
doring  the  attack  the  painful  side  is  pale  and  shrunken, 
the  pupil  dilated,  the  temporal  artery  hard  and  tense, 
ind  the  ear  is  pale  and  cold.     The  pain  is  increased  by 
coughing  and  stooping,  and  at  each  pulsation  of  the 
temporal   artery.     Compression  of  the   carotid   tends 
lather  to  increase  the  pain  than  otherwise.     There  is 
often  an    augmented    flow    of  thick  saliva.     After  an 
bterval,    which    varies    much    in    different  cases,    an 
I  opposite    condition    becomes    established.     The    face 
becomes  red  and  fiill,  the  ear  is  hot,  the  eye  is  injected, 
I  and  the  pupil  often  becomes  contracted.     Other  sym- 
ptoms which  are  liable  to  occur  are  palpitation  of  the 
heart  with  increased  frequency  of  the  pulse,  sensation 
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of  heat  over  the  body,  voinitiug,  and  secretion  of  Waipi 
urine.  The  vomiting  and  retching  are  apt  to  bt 
[lecuHarly  distressing  in  young  subjects;  as  age  ii- 
vances  these  symptoms  generally  become  less  prominrntt 
At  the  close  of  some  attacks  diarrhoia  occasionally 
in,  I  am  now  attending  a  lady,  aged  24,  who  alwijf 
has  diarrhcea  after  the  attacks. 

In  the  second  form,  when  the  attack  is  at  its  heigh^ 
the  face  and  ear  on  the  affected  side  are  hot,  red, 
swollen,  the  eye  injected,  the  pupil  contracted,  and  the 
lachrymal  secretion  profuse.  Sometimes  the  upper  liJ 
feels  stiff  and  difficult  to  raise;  the  temporal  artery  ami 
sometimes  the  carotid  are  dilated  and  pulsate  fredy. 
The  pain  is  diminished  by  pressure  over  the  carotid. 
The  pulse  is  less  frequent  than  normal,  and  the  radial 
artery  feels  small  and  contracted ;  but  these  are  not 
constant  phenomena.  In  some  few  cases  ophthalmo- 
scopic examination  reveals  dilatation  of  the  cental 
vessels  of  the  retina,  tortuosity  of  the  veins,  diUtatJoo 
of  the  choroidal  vessels,  and  a  dusky  appearance  of  the 
back  of  the  eye.-  There  is  nothing  characteristic  aboot 
these  appearances,  for  in  some  cases  ophthalmoscop''* 
examination  has  yielded  negative  results.  As  tW 
attack    passes     off    the    above-mentioned    sympto' 
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fradually  subside.  One  curious  feature  in  connectioa 
^th  these  phenomena  is  that  they  sometimes  occur 
ID  alternate  attacks  in  the  same  patient.  Moreover^ 
c^n  symptoms  of  the  one  form  are  sometimes 
associated  with  those  of  the  other  t\-pe.  In  yet  another 
dass  of  cases  of  migraine  the  vaso-motor  symptoms 
wc cither  altoffet her  absent,  or  so  slight  as  to  be  scarcelv 
ol«cn*able,  and  whatever  may  be  the  type  of  the  dis- 
<^er^  the  changes  in  the  size  of  the  pupil  are  by  no 
QKans  constant. 

The  disorders  of  sight  require  a  more  detailed  notice, 
ouismuch  as  they  constitute  a  marked  feature  of  a  cer- 
^  proportion  of  cases.  They  present  two  forms,  viz.. 
Partial  or  complete  loss,  or  indistinctness,  of  vision  in  a 
portion  of  the  visual  field,  and  certain  spectral  appear- 
ances. The  extent  to  which  vision  is  interfered  with 
'aries  in  different  cases.  If  the  obliteration  be  centric 
Diope  or  less  of  the  page  of  a  Iwok  will  be  unnoticed 
^hcn  the  patient  attempts  to  read.  If  it  l>e  eccentric, 
.4at  is,  not  corresponding  with  the  macula  Intea^  several 
*ords  or  letters  will  be  found  to  disappear.  Some 
Patients  describe  a  general  dimness  of  vision,  coming  on 
inparoxvsms.  with  intervals  in  which  the  siirht  is  com- 
pwatively  unaffected.     The  spectral  appearances  are  less 
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frequently  noticed ;  flashes  of  light  are  perhaps  the  most 
common.  Some  palieiits  describe  a  kind  of  glimmer- 
ing, as  though  sarrouiiding  objects  were  in  a  stale  « 
oscillation;  others  have  noticed  in  addition  luminoiU 
lines  Forming  zigzags  and  circles,  surrounding  eithcrtlw 
objects  looked  at  or  the  darkened  portions  of  the  visua 
field.  The  disorders  of  visioiij  whatever  form  thej-  mij 
assume,  rarely  last  for  more  than  an  hour  unless  the 
patient  happens  to  be  travelling  by  road  or  rail  whenik 
attack  comes  on.  In  that  case  the  visual  troubles  *f* 
liable  to  become  more  severe,  and  they  may  eonlinue 
until  the  journey  is  completed. 

Periodicity  is  a  characteristic  of  migraine,  and  is  well- 
marked  in  not  a  few  cases,  the  attacks  recurring  «'il» 
extraordinary  regularity  at  weekly,  fortnightly,  or  othtf 
definite  intervals.  During  such  intervals  the  patleii' 
are  completely  free  from  pain,  but  many  of  them  fii» 
that  an  attack  is  liable  at  any  lime  to  supervene  as  I 
result  of  such  causes  as  over-fatigue,  excitement,  anxielS 
exposure  to  cold,  and  indigestion.  The  paroxysms  vaij 
in  length  in  different  cases,  but  they  generally  subsHJ* 
within  twenty-four  hours.  Some  patients  arc  fortun**' 
enough  to  escape  with  only  a  few  hours'  suffering.  " 
the  attack  commences  at  noon,  or  at  any  time  idt«* 
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wards,  it  generally  reaches  its  acme  before  bed-time ; 
the  patient  then  is  apt  to  fall  into  a  heavy  sleep^  from 
which  he  awakes,  whether  in  the  night  or  early  morning, 
I  free  from  pain.  There  are,  however^  exceptions  to  this 
rule,  for  in  a  small  proportion  of  sufierers  the  attacks 
last  for  several  days,  the  pain  becoming  remittent,  but 
Hot  subsiding  altogether.  This  form  of  migraine  is 
naturally  a  very  distressing  one ;  while  the  attack  lasts 
all  kinds  of  cj^ertion  are  utterly  distasteful,  if  not  impos- 
sible. Those  who,  under  such  circumstances,  have  to 
attend  to  the  slightest  duties  are  much  to  be  pitied. 

The  causes  of  migraine  are  of  a  very  varied  character 
and  will  require  to  be  discussed  at  some  length.  The 
effect  of  certain  factors  as  predisposing  causes  is  beyond 
a  doubt ;  and  among  these  the  chief  are  sex,  age,  and 
hereditary  influence.  The  female  sex  furnishes  the 
largest  contingent  of  sufferers,  and  in  this  respect, 
migraine  is  comparable  with  tic  douloureux.  The  first 
appearance  of  the  attacks  often  coincides  with  that  of 
the  menstrual  process,  and  they  are  wont  to  cease  after 
the  menopause;  their  severity  and  frequency  are  in- 
creased  by  menstrual  irregularities.  With  regard  to 
age,  the  attacks  generally  appear  before  adult  life  is 
reached ;  it  has  indeed  been  stated  that  they  rarely,  if 

19 


J90  CAUSES  OF  XlOBAiyX. 

ever,  occur  for  the  first  time  in  persons  over  twenty- 
five  years  of  age,  but  this  statement  is  far  from  being 
correct.  In  the  large  majority  of  cases,  migraine  firet 
shows  itself  at  the  period  of  puberty  ;  but  where  there 
is  decided  hereditary  predisposition  the  attacks  may 
come  on  at  a  much  earlier  age.  (n  these  latter  cases, 
the  time  of  their  appearance  probably  depends  upon  the 
manner  in  which  the  child  is  brought  up.  A  too  early 
or  too  close  application  to  studies  is  beyond  all  doubia 
potent  factor  in  the  early  development,  of  the  com- 
plaint. 

A  decided  hereditary  tendency  can  often  be  shown  W 
exist  in  cases  of  migraine,  the  occurrence   of  the  com- 
plaint being  traceable  through  several  generations.    Il 
is  moreover  a  fact  of  considerable  interest  that  the  com- 
plaint is  apt  to  occur  in  children  whose  progenitors  have 
suffered  from  other  forms  of  nervous  disorders,  f-g-, 
epilepsy,  hysteria,  neuralgia,   and  various    mental  de- 
rangements.    When   the   hereditary   predisposition  to 
nervous  affections  is  very  strongly  marked  in  one  o' 
Imth  parents,  it  is  sometimes  noticed  that  one  chiW 
may  suffer  from  migraine,  while  others  arc  the  sub]«^ 
of  epilepsy,  hysteria,   or  neuralgia.     A   gouty   fam"' 
history   is  a  predisposing  cause  of  migrainei     In  '"' 
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^^ork  on  G<iut*   I   have  drawn  atteiuinn  to  the  frequent  ^^^H 
lUMicidence  oF  nervous  afTections  witli  the  presence  of  ^^^H 
Ihr  gouty   diathesis.      In   some   families   acute   gout  ^^^| 
^oti-s  itseir  iti  the  male  members,  while  the  females  ^^^| 
iulTrr  frnm  neuralgia  in  various  forms,  and  especially  ^^^H 
'Mm  migraine.     These  nervous  disorders  likewise  are  ^^^H 
'"It  Co  alternate  with  acute  attacks  of  gout,  and  some-  ^^^H 
tiniw  take  the  place  of  the  latter.     Dr.   Liveing  thinks     ^^1 
i!i*t  migraine,  whatever  form  it  may  assume,  is  very               1 
^uently  connected  with  the  gouty  diathesis,  and  that     ^^M 
'I  is  occasionally  replaced  by  fits  of  regular  gout.                ^^H 
With  regard  to  other  predisposing  causes,  there  is    ^^H 
'iiilt  definitely   known.     The  complaint  exists  among    ^^H 
"U  classes  of  society,   but  on  the  whole  it  is  probably    ^^H 
"Inst  frequent  among  students   and  brain-workers  in     ^^1 
SBicral.     A  chronic  condition  of  anemia  also  seems  to               J 
iu  predisposing  cause.                                                          ^^J 
^■ocb  more  can  be  said  with  regard  to  exciting  causes    ^^H 
Jroe  attacks.     Excitement,  anxiety,  worry,  over-exer-    ^^H 
""",  whether  mental  or   bodily,  will  often  cause  an              ' 
''•ick;  impressions  on    the   nerves  of  special  sense, 
■jjtliH-  caused  by  disagreeable  odours,  exposure  of  the 

^Vt^  and  its  Rclalions  to  Diseases  of  the  Liver  and  Kidneys,"  jtb 
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eyes  to  strong  light,  protracted  use  of  the  eyes,  * 
to  a  picture  galler\-,  attendance  at  a  concert,  may  ha?ei 
similar  effect.  Many  patients  know  exactly  the  kind  of 
penalty  they  will  have  to  pav  for  any  mild  kind  of  enjo^'. 
ment  which  makes  a  decided  impression  on  the  nervnw 
system.  Derangement  of  the  stomach  is  not  un( 
quently  regarded  as  a  cause  of  migraine,  as  it  is  i 
common  accompaniment  of  the  attacks.  This  vi 
duubttcss  correct  with  regard  to  a  certain  proportion  a£ 
cases,  hut  it  more  often  happens  that  the  gastric  troubk* 
result  from  the  nervous  disorder.  In  the  experience  of 
some  patients  the  ingestion  of  food  ata  time  when  ihtm 
are  slight  warnings  of  an  attack  is  sufficient  to  provoke 
its  onset,  whereas  if  no  food  be  taken  the  syinptomi 
will  usually  disappear.  This  experience  is  similar 
that  which  warns  most  sulTerers  to  keep  as  quiet  U 
possible  and  in  a  darkened  room  when  an  attack  issuf 
posed  to  be  impending.  The  condition  of  some  patienl 
as  regards  sleep  is  dnselv  associated  with  theoccurrem 
of  the  attacks.  In  some  persons  subject  to  mignti 
a  sleepless  night  is  almost  invariably  followed  hy  ti 
well-known  prodromal  symptoms;  in  others  no  siM 
effect  is  observable.  Dr.  Wilks  has  noticed  the  clo 
relation    between    headache   and    sleepiness.     Some  i 
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htt  (uuents  hAvs  sutcd  tlut  a  short  nap  after  dinner  is 
MIowkI  by  a  wakeful  and  comfortable  evening,  but  that 
cithuut  such  rest  they  are  drowsy  and  lethargic.  If  in 
'Ills  laitcr  condition  they  seek  their  bed  they  sleep 
Wiily  and  wake  with  a  headache.  Others  have  noticed 
ili«  "  if  after  a  walk  or  exertion  they  have  felt  tired  and 
'Wpy,  and,  fearing  the  accustomed  headache,  have  takeii 
Jrup  of  coffee  or  tea  to  counteract  the  sleepiness,  they 
bit  escaped  the  attack."  Dr.  Wilks  chinks  that  these 
tictsiadiuiie  a  c4u5e  connection  between  sleeping  and 
'muUchc;  in  the  latter,  however,  there  are  generally 
iniiicaiioiis  of  cerebral  hyperemia,  whereas  there  is  every 
"Hon  to  suppose  that  an  opposite  condition  prevails 
ilufiog.  sleep.  The  influence  of  menstrual  disorders, 
^th  HS  predisposing  and  exciting  causes,  has  bten 
*lrady  notitT;d. 

IV  pathogeny  of  migraine  is  confessedly  very 
"•wun;,  but  it  is  obvious  that  the  attacks  are  in  some 
*M  cuiinccted  with  local  ur  general  disorder  of  the  cir- 
"■'ililion.  Whatever  the  condition  of  the  affected  parts 
"^yhc,  it  is,  to  say  the  least,  highly  iniprnbable  tliat  it 
'.'inrspunds  with  that  which  lies  at  the  bottom  of  facial 
'"^omlgia,  which  differs  from  migraine  in  so  many 
"^fxti.     The  spastic  form   of  the  disorder,  viz.,  that 
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in  which  the  vessels  of  the  afftcted  half  are  mure  or  less 
contracted,  may  be  regardcil  as  due  to  irritatioti  oflbe 
cervical  sympathetic,  whilst  the  opposite  condition,  tlui 
uf  vascular  dilatation,   is   caused  by  paralysis  of  tht 
same  nerve.     This,  however,  is  no  real  explanation,  (or 
although  the  phenomena  may  be  due  tu  aniemtB  ind 
hypericniia  respectively,   we  are  still   in   the  dark  as  to 
the  antecedent  cause  of  the  changes  in  the  vaso-raoiw 
system.     The  seat  of  the  pain  is  also  a  doubtful  pini, 
but  it   seems  probable   that  the  dura   mater,  the  pi» 
mater,  and  the  sensory  layers  of  the  cortex  are  the 
parts  affected.    The  fifth  nerve  supplies  several  braodies 
to  the  dura  mater;  the  pia  mater  is  supplied  from  the 
vertebral  and  carotid  plexus,  and   also  from  several  of 
the  cerebral  nerves,  especially  the  fifth  pair.    AccorJing 
to  one  theory,  the  pain  is  due  to  spasm  of  the  muscu!*^' 
coat  of  the  vessels ;  it  Is  therefore   regarded   as  siinil*-' 
iu  its  origin  to  the  pain  attendant  upon  spasmodic  coc» 
tractions  whether  of  the  striped  muscular  fibres,  e.g-,  ^^ 
the  legs,   or  of  the  unstrrped   fibres  of  the  bowels  C3 
uterus.     This  theory,  however,  does  not  account  for 
pain  in  the  opposite  class  of  cases,  or  those  in  whl- 
the    vessels  are  dilated.     According  to  another  lh» 
the   fluctuations    in   the   supply   of   arterial   blood 
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observed  in  the  two  opposite  conditions  of  anaemia  and 
lyperaemia  set  up  irritation  of  sensory  nerves  in  any  or 
ill  of  the  following  parts — the  skin,  the  pericranium, 
the  cerebral  membranes,  and  the  sensory  portions  of  the 
cortex.      Such '  irritation   is    the  cause   of   the    pain, 
and  that  it  should  be  produced  by  two  such  opposite 
conditions  as  anaemia  and  hyperaemia  is  no  more  ex- 
traordinarj'  than   the  origination   of  epileptiform  con- 
vulsions under  equally  diverse  states  of  the  vascular 
system.     The  other  symptoms  of  migraine,   e.g.y  the 
cutaneous  hyperaesthesia,  the  disorders  of  the  nerves  of 
special  sense,  the  nausea  and  vomiting,  and  the  copious 
secretions  which  often  accompany  some  portion  of  the 
attack,  may  in  like  manner  be  referred  to  periodical 
fluctuations  in  the  quantity  of  blood  contained  in  the 
peripheral    arteries,  or  in  the   cerebral  centres   of  the 
nerves  supplying  the  affected  parts. 

A  theory  of  migraine,  advanced  by  Dr.  Liveing,  must 
^^^  be  omitted.  This  author  classes  migraine  with 
^^eral  other  paroxysmal  affections,  e,g.,  epilepsy,  infan- 
^"^  convulsions,  ague,  and  gout,  and  regards  them  as 
"erve-storms.  He  considers  that  "  the  fundamental 
^^^e  of  all  neuroses  is  to  be  found  not  in  any  irrita- 
^^^  of  the  visceral   or  cutaneous  periphery,  nor  in  any 
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disorder  or  irregularity  of  the  circulation,  but  in  i 
mary  and  often  hereditary  vice  or  morbid  disposition  nf 
the  nervous  system  itself;  this  consists  in  a  tenJeocj 
on  the  part  of  the  nervous  centres  to  the  irregalar  lc» 
cumulation  and  discharge  of  nerve-force.  The  im- 
mediate antecedent  of  an  attack  is  a  condition  oF 
unstable  equilibrium  and  gradually  accumulating  tcnsioa 
in  the  parts  of  the  nervous  system  more  immediaRly 
foncerned,  while  the  paroxysm  itself  may  be  hkenedtO' 
a  storm  by  which  this  condition  is  dispersed,  and  the 
equilibrium  for  a  time  restored."  As  supporting  ti 
theory,  Dr.  Liveing  insists  upon  the  paroxysmal  toi 
explosive  character  of  the  symptoms,  the  intcrmittcot 
nature  of  the  disorder,  the  tendency  to  recurrence  with 
healthy  intervals,  the  nature  and  variety  of  the  excitjng 
causes,  and  other  considerations.  The  seat  of  the  d 
order  is  considered  to  be  "the  sensory  tract,  and  th* 
ganglia  of  the  sensory  nerves,  from  the  optic  thalamic 
above  to  the  nucleus  of  the  vagus  below."  The  J 
begins  in  the  optic  thalamus,  and  passes  from  abort 
downwards,  or  from  before  backwards  in  the  sense 
tract.* 


•  Sec  D[.  Liieing's  wort   on  "' Megrim,  Sie! 
Allied  Disuidni,'*  p.  jj6,  rt.  «;. 
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Such  are  the  principal  theories  as  to  the  nature  nf 
ignine.  The  view  supponcd  by  the  late  Dr.  Anstie, 
il  b\'  some  at  the  present  day,  that  the  disorder  is 
3  variety  of  trigcmiaal  neuralgia  must,  I  think, 
ttgardcd  as  untenable. 

Die  diagnosis  of  migraine  can  sddom  present  any 
ciilty,  in  spite  of  the  variations  of  the  symptoms  in 
reiit  cnses.  The  pain  differs  from  that  of  tnie 
algia,  fur  it  docs  not  come  on  suddenly,  or  take  the 
I  of  darts  or  shocks  -  separated  by  intervals  of 
loin.  Moreover,  it  does  not  follow  the  course  of  a 
t;  the  supra-orbital  region  and  the  posterior  part 
he  roof  of  the  orbit  are  the  commonest  seats  of 
.  Tender  points  arc  not  discoverable.  The  heat 
Ithrobbing  of  the  affected  side  are  also  characteristic 
■ptonis,  while  the  vomiting  and  the  evidences  of  con- 
ioual  disorder  are  never  observed  in  connection 
h  tic  douloureux.  The  frequent  termination  of  the 
k  ID  a  heavy  sleep  is  another  distinguishing  feature 
"ngraine.  The  so-called  clavus  kystericiis  probably 
unbles  the  pain  experienced  in  many  cases  of 
laine,  but  the  two  conditions  are  not  likely  to  be 
foottdcd.  Migraine,  lifiwever,  may,  of  course,  occur 
^Wrical  subiect^. 
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n  a  paroxysm  is  threatening,  diminish  its  intensity^ 
their  action  is  variable  and  not  to  be  depended  upon 
11  cases.  In  order  to  afford  any  permanent  relief 
state  of  the  patient's  general  health  must  receive 
ate  attention,  and  any  existing  cachexia  must  be 
twith  as  far  as  possible.  In  the  majority  of  cases 
:  treatment  is  indicated,  and  a  course  of  quinine 

iron  sometimes  yields  very  beneficial  results, 
cially  where  there  are  evidences  of  anaemia.  The 
ine  should  be  given  about  an  hour  before  meals, 
the  iron  immediately  after  them.  If  constipation 
)resent,  or  result  from  the  iron,  a  little  extract  of 
>  should  be  given  with  the  quinine.  Under  the  use 
iese  remedies  I  have  known  the  attacks  to  cease  for 
ral  months  in  a  young  man  who  had  for  many 
s  been  subject  to  almost  weekly  recurrences, 
chnine,  arsenic,  oxide  of  zinc,  and  nitrate  of  silver, 
11  for  a  considerable  time,  have  all  been  found  more 
ss  efficacious  in  diminishing  the  frequency  of  the 
cks.     In  women,  any  existing  menstrual  irregulari- 

should  receive  careful  attention.  In  cases  of 
raine  with  a  gouty  family  history,  I  have  witnessed 
'h  relief  from  a  combination  of  the  iodides  with 
Jine  carbonates  and  nux  vomica. 


"'gestiblc,  moderate 

^L-gular  ijitervals,     Tl 

'ightone.    Tea  and  c 

"•   moderation,  a„d 

»=«  must,  of  e„„. 

"■i«  of  those  p„fe„„ 

>f  alen  with  „^,^ 

^■fcation,  and  p,„.„, 

'•^'yeirorttoseeurea 
"-'I'-oogleeted,.  itsfo 
'«"  h  the  patienfa  ci 
'"E  Ihat  over.e,ertion 
^«  "■=  opposite  conditio, 
■""'"ikewise  be  attendee 
"■■■«ndsoe„eappe„3in 


TBE^TMBA-T  OF  MIOSAISS. 


'  When  the  sensations  of  the  patient  warn  him  that 

Ml  itfack  is  imminent,  there  are  a  few  measures  which, 

Uidopted,  may  either  prevent  a  paroxysm  or  lessen  its 

rily.     Chief  among  these  is  rest,  either  in  the  sitting 

the  horizontal  position,  in  a  darkened   mom,  anti 

riute  quiet.     If,  as  often   happens,  the  patient  ts 

f  and    his     feet    decidedly    cold,    warmth,    applied 

irbv  means  of  a  hot  bottle  or  by  sitting  near  a  lire, 

be  found,  not  only  grateful,  but  of  much  assistance 

rdtng  olf  the  attack.     Some  patients  find  that  a 

Dquaotity  of  stimulant  helps  to  shorten  this  stage. 

\  most   useful    dnig  is  nux   vomica;  the  best  way 

like  it  is  to  mix  lo  or  13  minims  of  the  tincture 

ban  ounce  of  water,  and  to  sip  the  mixture  slowly. 

some  persons  the  effect  of  this  remedy,  especially 

m  combined  with  the  measures  just  adverted  to,  is 

>T  satisfactory.     A  full  dose  of  sodium  bicarbonate 

b  well  in  some  cases,  presumably  in  those  in  which 

t  presence  of  much  free  acid  in  the  stomach  is  the 

•tating  cause  of  ihe  attack.     If  any  of  these  measures 

™Mileven  slight  relief,  the  maintenance  of  the  recuin- 

-Knt  position  will  often  induce  sleep,  from  which  the 

tni  awakes  almusi  or  altogether  free  from  discom- 
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efficacious  than  chloral,  and  is,  moreover,  quite  unsuit- 
able  for  cases  in  which  the  attack  has  been  excicollrr 
gastric  or  hepatic  derangemeiit. 

There  arc  two  drugs,  viz.,  caffeine  and  guaraoa,  wbich 
appear  to  have  a  really  marvellous  effect  in  some  cases. 
Unfortunately  their  action  is  very  uncertain  upon  different 
patients :  some  persons  find  them  utterly  useless,  Thcr 
are,  however,  always  worthy  of  a  trial.  About  20  gnuni 
of  guarana  should  be  given  when  the  attack  is  coming 
on,  and  followed,  if  necessary,  by  a  second  dose  an 
afterwards.  Under  similar  circumstances  citrate  of 
caffeine  may  be  tried  in  doses  iif  from  eight  to  ten  grain!. 

As  a  matter  of  course  galvanism  has  been  tried,  botli 
as  a  prophylactic  and  as  a  palliative  during  attacks 
the  latter  capacity  it  sometimes  gives  relief,  A  wcali 
current  must  be  used,  one  pole  being  placed  on  cacB 
mastoid  process.  If  it  be  wished  to  galvanize  the  sycd 
pathetic  nerve,  one  pole  is  placed  behind  and  below  ill 
angle  of  the  jaw,  while  the  other  pole  is  held  in  tbehut^ 
When  the  symptoms  are  referable  to  vasculardilatatif»' 
the  negative  pole  should  be  applied  to  the  neck,  wliil 
the  positive  is  held  in  the  hand  ;  and  when  the  opposi 
condition  exists  the  position  of  the  poles  should 
reversed. 


CHAPTER  XII. 

VERTIGO— GIDDINESS. 


*1ITI60   AS    A     SmPTOM     OP     ORGANIC     DISEASES     OF     THE     NeRVOUS 

Stjtem— In  Diseases  of  the  Stomach  and  Liver — Is  Affec- 
tions or  THE  Eyes  and  Ears — In  Debility  and  Anjf.mia,  am> 
Ft'KcTiONAL  Disorders  of  the  Nervous  System — ^Toxic  Forms 
AS  iM  Gout — Definition  and  Kinds  of  Vertigo — Gastric 
Vutigo,  Symptoms  and  Treatment — Ocular  Vertigo — Aural 
ViiTiGO — Vertigo  of  Ancmia,  Neurasthenia,  Hysteria, 
Epilepsy,  and   Hemicrania — Vertigo  in  Gouty  Subjects. 


'BRTiGO  is  a  common  and  often  a  prominent  symptom 
^niany  organic  diseases  of  the  central  nervous  system, 
'*g*i  of  tumours    of  the   cerebrum,   cerebellum^  crura 
^''ebri,  and  pons  Varolii.     It  also  occurs  in  connection 
*^Jth  disorders  of  the  stomach  and  liver ;  as  a  result  of 
*^in  affections  of  the  eyes  and  ears;  in  association 
*Uh  post-nasal     catarrh ;    in    states    of    debility   and 
**niia ;  and  as  an  effect  of  various  functional  disorders 
*f  the  nervous  system.     There  are  also  toxic  forms  of 
'^rtigo,  examples  of  which  are  seen  in  some  cases  of 
'thjemia,  and  likewise  as  a  result  of  alcohol,  tobacco, 
^i  various  other  drugs.     In  a  few  rare  cases  in  which 
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be  first  pointed  out,  and  afterwards  the  pathology  of  the 

symptom  will  be  discussed. 

A  common  form  of  vertigo  is  associated  with  disorder 
of  the  stomach  and  liver.  Men  of  middle  age,  who 
(lie  an  insufficient  amount  of  exercise  and  eat  hurriedly, 
tre  the  most  common  sufTerers.  In  some  of  these 
cises^  exercise  after  a  meal  will  bring  on  an  attack. 
There  are  other  persons,  in  whom,  owing  to  a  curious 
idiosyncrasy,  an  attack  of  nausea  and  vertigo  is  the 
invariable  result  of  eating  certain  articles  of  food,  (\g,j 
shell-fish  and  eggs.  I  have  met  with  several  examples 
rf  this  character.  When  such  articles  are  taken,  they 
ouise  intense  irritation  of  the  stomach,  with  nausea, 
sickness,  and  vertigo,  all  of  which  symptoms  pass  off 
^  the  ofTending  matters  are  ejected.  In  ordinary 
<*scsthe  vertigo  comes  on  after  a  hearty  meal.  The 
stomach  becomes  distended,  there  is  pain,  heat,  or 
**Deasiness  in  the  head^  buzzing  or  other  noises  in  the 
**R)  eructations,  perhaps  of  an  acid  character,  palpita- 

• 

^n,  and  vertigo.  This  last  condition  varies  in  degree, 
*^  is  not  unfrequently  so  severe  as  to  create  alarm. 
All  the  surrounding  objects  seem  to  be  in  motion ;  the 
l^^icnt,  on  attempting  to  walk,  reels  as  though  he  were 

■ 

intoxicated ;  sometimes  there  is  double  vision,  flashes  of 
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light  before  the  eyes,  confustoti  of  Ideas,  and  great  un- 
easiness. In  some  cases,  but  not  in  all,  the  giddios 
l^asses  off,  or  is  lessened  when  the  patient  lies  dom. 
These  symptoms  may  last  for  several  hours;  buttlin 
almost  invariably  cease  after  free  vomiting.  The  qccHi 
matters  arc  often  intensely  acid  ;  but  sometimes  bitlfl 
and  yellowish,  tn  less  marked  cases  there  is  doI; 
nausea  and  retching  as  gastric  symptoms,  and  tho^ 
with  the  vertigo,  slowly  subside.  The  attacks,  «liW 
ever  form  they  may  assume,  are  very  apt  to  recur,  and  ii 
some  patients  a  condition  of  giddiness  becomes  esUt 
lished,  and  lasts  almost  indefinitely,  the  sensation  ho'n 
aggravated  by  movements,  by  mental  efforts,  audi 
impressions  on  the  nerves  of  special  sense.  Innonei 
these  cases  ts  there  any  loss  of  consciousness,  and 
sensory  hallucinations  are  present,  they  are  natmU 
worse  when  the  head  is  lowered,  as  is  the  case  wlv 
they  are  dependent  on  cerebral  byperasmta. 

The  treatment  of  gastric  vertigo  consists  first 
attention  to  the  diet.  The  food  should  be  of  a  sini 
and  digestible  character,  taken  at  proper  intervals, « 
without  undue  haste.  Excesses  of  all  kinds  are, 
course,  to  be  avoided ;  beer,  pastry,  and  other  substam 
liable  to  engender  Hatulence  should  be  forbiddqi. 
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an  acute  attack,  coming  on  soon  after  a  meal,  if  there 

be  nausea  and   retching,  an  emetic,  such  as  mustard, 

sulphate  of  zinc,  or  ipecacuanha,   should  be  given  and 

\  followed  by   a   draught   of  lukewarm    water.     If  the 

Iwwels  are  confined  a  purgative  draught   of  rhubarb^ 

inagnesia,  and  soda  should   be  given  a  few  hours  after 

the  emetic  has  acted.     A  course  of  vegetable  bitters 

I  with  alkalies    will    help    to  ward  oflf  attacks    for   the 

future.     Trousseau  recommends  a  cup  of  infusion  of 

quassia  every  morning,  and  a  little  soda,  chalk,  and 

magnesia  at  bedtime  and  after  each  of  the  two  principal 

meals.   Nux  vomica  is  also  likely  to  be  serviceable;  ntv-x 

may  be  given  before  meals.     When  the  liver  appears  to 

be  at  fault,  purgatives  are  usually  indicated,   and  the 

Carlsbad  salts  and  the  Rubinat  Condal  water  are  suitable 

for  such  cases.     In  the  more  chronic  forms,  in  addition 

to  purgatives,  a  course   of  dilute    nitro-muriatic    acid 

^•th  nux  vomica  and  henbane  will  probably  afford  relief. 

Attention  to  the  diet  is  all-important. 

Vertigo  from  ocular  causes  generally  depends  upon 
paralysis  of  the  external  rectus  muscle  of  one  eye. 
l^iplopia  is  caused  thereby,  and  is  associated  with  con- 
'^lon  of  vision,  and  these  symptoms  with  the  giddiness 
^^y  become  so  severe  that  the  patient  fears  to  walk 


tioti  involves  the  con 
distance.      In  mainta, 
the  visual  tines  the  ir. 
gradually  insufficient; 
aching  pain  and  confu 
a  feeling  of  giddiness 
aggravated  if  the  patiet 
if  any  special  strain   b 
other  hand,  after  rest,  c 
treatment    the   vertigo 
always  less  troublesome 
from  defective  accomm 
of   vertigo.     In   conne( 
worthy  of  notice  that  e' 
and  greatly  exaggerate  ^ 


AURAL   VERTIGO,  311 


Aural  vertigo^  to  which  much  attention  has  been  paid 

since  its  pathology  was  explained  by  Meniere  in  1860^ 

is  to  be  regarded  as  the  effect  of  irritation  of  the  nerves 

of  the  semicircular  canals.     The  vertigo  is  associated 

with  auditory  sensations  of  a  severe  character.     The 

acute  attacks  are  generally  preceded  by  pain  in  one  ear, 

deafbess^  and  more  or  less  discharge,  and  occasionally 

by  sensations  of  chilliness ;  but  in  some  cases  they  come 

OD  suddenly  and  without  any  warning.     The  patient 

feels  giddy  and  sick^  and  is  conscious  of  a  loud^  buzzing, 

whistling,  or  cracking  noise  in  one  ear;  the  face  becomes 

covered  with  a  cold  perspiration,  and  in  rare  cases  scnsa- 

tiouand  power  of  motion  are  almost  completely  abolished. 

h  an  ordinary  attack  consciousness  is  not  impaired  and 

movement  is   possible,  though  not  in  a  straight  line. 

This  condition    was    very   marked    in   a   case    I    saw 

'^ntly  in  consultation  with  Dr.  Woakes.    Neighbour- 

• 

*og  objects  appear  to  oscillate  or  to  revolve  robnd  the 

Patient;  he  reels  or  totters  as  though  the  ground  were 

JJioving  under  his  feet,  and  sometimes  he  is  conscious 

0*  an  irresistible  tendency  to  keep  turning  in  tlie  same 

"""ection.     The  impulse  is  from  right  to  left  when  the 

• 

got  ear  is  affected,  and  vice  versa.      These  symptoms 
^y   last  for  a  few  seconds  only,  or  may  continue   for 
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■e  are  frequently  intervals  of  decided  loss  of  con- 
iousness,  from  which  recovery  is  gradual  and  tedious, 
thai  mental  confusion  and  embarrassment  may  last 
irsorae  time.  Deafness  is,  however,  absent,  and  the 
ndruinal  symptoms  arc  more  often  visual  than 
ditor)'  illusions.  Loss  of  consciousness  is  charac- 
tistlc  of  epileptic  vertigo ;  on  recovery  the  epileptic 
licni  has  no  knowledge  of  what  has  gone  before,  and 
tn  is  no  impairment  of  hearing. 

experiments    have    served    to    explain    the 
Bhology  of  auditory    vertigo.      Section   or    injury    of 
*  wmicireular  canals   of  the   labyrinth    produces  a 
■ng  of  giddiness   and   consequent   disturbances  of  J 
olibrium.     A  normal  condition  of  the  labyrinth  is-l 
ary  for  the  maintenance  of  tlie  balancing  power. 'J 
Cording  to  Dr.  t'errier,  this  portion  of  the  ear  seems  I 
'sgaiate  the  state  of  the  equilibrium  of  the  individual  I 
*to  preside  over  co-ordination.     Dr.   Crum  Brownl 
Ksis  that  the  sense  of  rotation  has  a  special  peri»; 
*!  orpn,  a  bram-centre,  ami  a  connecting  sensory 
-■    All  experimenters  agree  that  the  labyrinth  is  a 
^1   organ    of   this    character;     the    irritation    is 
^^cyed  by  the  auditory   nerve  to   the   centre,    with 
'^^ult  of  producing  ansemia  of  certain  parts  of  the 
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of  aural  vertigo,  disorder  of  the  stomach  is  liable  to 
provoke  an  attack.  It  mustnot  be  forgotten  that  when 
the  deafness  becomes  complete  and  permanent^  the  ver- 
tigioous  attacks  generally  cease. 

Dr.  Woakes*  has  pointed  out  that  the  condition  of 
the  Eustachian  tubes  in  post-nasal  catarrh^  of  which 
^digestion  is  a  frequent  concomitant^  exerts  a  marked 
*Bfloence  on  the  induction  of  the  so-called  stomach 
Wigo.  The  result  of  the  obstruction  of  the  tubes  is 
detraction  of  the  drum- membrane,  "  in  consequence  of 
the  extem«il  atmospheric  pressure  not  being  counter- 
Wanced  by  the  column  of  air  behind  it,  which  should 
be  constantly  renewed  by  the  automatic  action  of  the 
Eustachian  tubes  upon  the  respired  air.  This  function 
hcipg  in  abeyance  the  air  is  excluded  from  the  tympanic 
^'ity  and  hence  the  greater  or  less  degree  of  collapse 
^  the  drum-heads.  With  this  the  ossicles  are  also 
Pressed  inwards,  and  through  the  medium  of  the  stapes 
^^  a  slightly  increased  degree  of  tension  upon  the 
''^tna-labyrinthine  fluid,  which  constitutes  a  predispos- 
"*ff  cause  of  vertigo.      Now  the  subjects  of  chronic 
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mental  eflforts  of  various  kinds^  and  by  prolonged  use 
of  the  eyes.  The  treatment  is,  of  course,  that  of  the 
condition  of  which  the  vertigo  is  only  a  symptom. 
Avoidance  of  the  cause  is  indispensable  to  a  cure. 

Among  functional   nervous   disorders,  besides  those 

already  mentioned,  hysteria,  epilepsy,  and  hemicrania 

count  vertigo    among    their    symptoms.     Dr.    Weir 

Mitchell  states  that  he  has  "  seen  hysterical  girls  with 

deafness,  tinnitus  and  a  great  development  of  equili- 

brial  disturbance,  in   whom  the  disease  passed  away 

;.   without  leaving   a  trace   behind    it."      He   adds   that 

^rtigo  in  such  cases  does  not  exclude  the  presence  of 

true  aural,  optic,  or  gastric  dizziness^  which  is  then  apt 

to  become  the  starting-point  of  a  long  train  of  hysterical 

disorders.     In  epileptic  cases  the  attack  may  be  ushered 

^  Or  replaced  by  a  feeling  of  giddiness.     Epileptic  vertigo 

's  always  accompanied  by  unconsciousness,  and  often 

*^y  Various  motor   phenomena   and  some  of  the  other 

^^'dinary  symptoms  of  the  typical  epileptic  paroxysm. 

*  he  vertiginous  feelings  in  an  attack  of  migraine  are 

^^Idom  severe,  unless  the  patient  happen  to  be  travelling 

"^ring  the    attack.     The    giddiness    may    precede    or 

^^conipany  the  pain  in  the  head,  and  it  is  often  marked 

^nen  the  gastric  symptoms  are  prominent,  and  subsides 
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Hunyadi  Janos^  or  the  Rubinat-Condal.  When  there 
are  marked  symptoms  of  gastric  catarrh,  such  as  fer- 
mentation and  acid  eructations,  Carlsbad  water  is 
preferable.  Should  the  function  of  the  liver  appear  to 
be  imperfectly  performed,  small  doses  of  calomel  or 
Wue  pill,  either  alone  or  in  combination  with  colocynth 
or  rhubarb,  may  be  given  from  time  to  time.  Various 
other  hepatic  stimulants  and  alteratives,  as  podophyllin, 
wonymin,  iridin,  and  leptandrin,  are  available  for  use  in 
chronic  cases.  When  the  urine  contains  much  free 
^d,  a  course  of  alkalies  with  bitter  tonics  is  likely  to 
oe  serviceable.  Vertigo  in  cases  of  gastric  disorder  is 
^Jplained  by  the  close  relation  which  exists  between  the 
nuclei  of  origin  of  the  pneumogastric  and  auditory 
^^es ;  the  irritation  is  propagated  from  the  former  to 
4e  latter.  In  lithsmia  the  giddiness  is  presumably 
due  to  the  irritating  effect  of  the  lithic  acid  upon  the 
<^crebral  vessels,  and  the  consequent  disturbance  of  the 
ciTculation. 
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Thk  condition  termed  writer's  cramp  is  the 
common  example  of  a  class  of  peculiar  disoiders  <i 
motion.  These  affections  present  one  feature  which  is 
common  tu  them  all,  namely,  that  ccrLaiu  actions,  pre- 
viously accomplished  with  perfect  ease,  are  rendereil 
cult  or  even  impossible  iii  consequence  of  cramp  or  othef 
disordered  form  of  muscular  action,  whereas  other  kino* 
of  movement  are  performed  by  the  same  muscles  wtlb- 
out  difficulty  or  discomfort.  As  a  matter  of  course,  th( 
upper  extremity,  and  particularly  the  hands  and  fingers, 
are  most  liable  to  be  thus  afTectcd,  inasmuch  astlit^ 
parts  have  more  work  thrown  on  them. 


which  the  lower  extremities  are  atfected  i 
lively  few  in  number. 


loinpiif^i- 
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riter's  cramp  occurs  almost  exclusively  in  persons 
le  avocations  require  them  to  write  for  many  hours 
.  The  majority  of  the  sufferers  are  those  who  are 
>elled  to  write  a  good  legible  hand  and  overtax  their 
les.  It  is  said  that  bad  writers  and  authors  for 
lost  part  escape ;  copyists  have  to  bear  the  burden, 
kly  subjects  with  a  predisposition  to  nervous  affec- 

are  most  liable  to  be  attacked,  and  when  the 
toms  have  appeared  they  are  apt  to  be  aggravated 
cesses  of  all  kinds,  and  in  fact  by  anything  which 

to  lower  the  tone  of  the  nervous  system. 

a  few  cases  the  symptoms  have  been  noticed  to 
ir  after  an  injury  to  the  hand ;  their  development 
)ubtless,  often   promoted  by  the  use  of  hard  steel 

a  thin  and  rigid  penholder,  and  by  the  adoption 
cramped  and  confined  position  when  writing.  The 
and  anxiety  lest  the  disorder  should  prevent  the 
rer  from  gaining  a  living  will  also  tend  to  accelerate 
)rogress  of  the  symptoms. 

othing  definite  can  be  stated  with  regard  to  the 
ology  of  this  affection.  The  symptoms  indicate 
rdered  co-ordination,  and,  as  Dr.  Poore  has  pointed 

such  disorder  would  be  produced  by  "  the  failure  of 
niuscle,  however  small,  which  had  been  taught  by 

21 
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years  of  laborious  education  to  act  in  harmmiy  wiA  I 
many   others  for  the  accomplishing  of  a  compliottJ  | 
and  delicate  act."     It  has  been   thought  by  s 
degenerative  changes  take  place  in  the  spinal  card,aiiJ  I 
this  opinion  is  supported  by  the  fact  that  faradisation flf  | 
the  hands  has  no  effect  upon  the  symptoms.    Mure-  1 
over,  if  the  left  hand  is   used  to  supply  the  place  of  tlie 
right  it  is  soon  apt  to  become  affected  in  asimilarm 
It  may  be  that  slight  inflammatory  changes  are  seli^ 
in  the  peripheral  nerves,  and  that  the  process  graiiiiallj^ 
advances  towards  the  nerve-centres. 

Symptoms.  These  are  of  a  typical  character,  ims- 
niuch  as  they  occur  only  when  an  attempt  is  made ic 
use  the  pen.  They  begin  gradually  and  issidiaustfS 
there  is  at  first  a  sense  of  discomfort  in  the  haad  utl 
ami  generally,  and  the  guidance  of  the  pen  seems  totx 
difficult.  As  time  goes  on  the  symptoms  become  mof 
marked,  and  after  a  few  letters  or  words  are  written  th* 
hand  becomes  stiff,  or  painful,  or  both  at  the  s 
time.  In  the  most  common  form  of  the  affection  th« 
thumb  and  index  finger  are  thrown  into  a  state  of  toni* 
spasm  soon  after  the  patient  attempts  to  write,  and  it  i* 
obvious  that  certain  muscles,  or  groups  of  muscles,  if^: 
spasmodically  contracted.     In  some  cases  the  thumb i* 
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cross  tbe  palm,  and  thus  pressed  against  the 
I  others   the  index   finger  is  firmly   extended; 

a  third  class  cKtcnsion  of  the  thumb  is  added 
»f  the  forefinger,  so  that  it  is  impossible  to  hold 
ID  the  ordinary  manner.  In  very  severe  cases 
I  is  drawn  to  the  ulnar  side  owing  to  spasm  of 
ir  and  extensor  carpi  ulnarts.     It  less  frequently 

that  the  pronators  and  supinators  are  aBected; 
rare  cases  the  muscles  of  the  shoulder  are  spas- 
contracted.  When  the  hand  is  affected,  as 
Iscribed,  writing  becomes  very  difficult,  and  the 
apt  to  be  unequal  and  distorted,  and  separated 
ch  other  by  irregular  strokes, 
second  form  of  the  disorder,  immediately  the 
attempts  to  write,  the  hand,  and  perhaps  the 
irm,  begin  to  tremble,  the  movements  become 

the  patient  endeavours  to  overcome  them,  and 
ivriting  is,  of  course,  impossible.  In  the  third, 
lytic  fonn,  the  hand  and  arm  feel  weak  and  pain- 
r  a  few  words  or   lines  have  been    written;    if 

be  persevered  in,  tiie  hand  at  last  is  Iclt  to  liave 

strength,  and  it  rests  for  some  time  on  the 
b  order  to  recover  itself .     As  a  general  rule  other 
can  he  performed  without  difficulty  by  the 
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affected  hand,  and  no  discomfnrt  is  felt  except  wbel 
writing  j  but  as  time  goes  on  the  muscles  at  thu  back  i 
the  forearm  are  liable  to  continue  painful^  especiaDf 
when  called  into  action  for  any  purpose.  The  [ 
may  also  extend  to  the  nerves  on  the  Inner  side  of 
arm  and  to  the  shoulder. 

These  three  forms  of  writer's  cramp  may  be  combii 
in  various  ways ;  tremulous  movements  arc  often  su) 
added  to  the  spasm.  Various  manttuvres  are  adojittd 
by  patients  in  order  to  overcome  their  difficulties;  ih 
often  try  holding  the  pen  in  a  different  way,  and  ftf 
time  ihcy  may  find  relief,  but  at  last  the  diHeOI 
muscles  called  into  play  become  similarly 
Writing  from  the  wrist  alone,  or  even  from 
shoulder,  is  often,  for  a  time  at  least,  efficacious  *>■ 
patients  always  find  that  they  can  write  more 
ably  with  a  pencil  than  with  a  pen.  A  feeling  of  ti 
ness  is  common  to  alt  the  patients,  but  it  is 
marked  in  those  who  suffer  from  the  spastic  form  of' 
disorder.  They  are  apt  to  make  enormous  effort* 
order  to  overcome  their  difficulties.  1"hc  pain  »\tnfit 
described  may  extend  ftoin  the  shoulder  lo  the  spiiKi 
and  the  lower  cervical  and  upper  dorsal  vertebf* 
not  unfrcqucntly  tender  on  pressure.     An  eniplioi  « 
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eczema,  with  severe  tingling  at  the  back  of  the  forearm, 
has  been  noticed  in  some  cases.  The  electrical  excita- 
bility of  the  affected  muscles  is  generally  normal,  but  it 
may  be  somewhat  increased. 

When  the  pain  and  stiffness  have  become  marked, 
the  handwriting  is,  of  course,  considerably  altered ;  the 
letters  are  stiff,  angular,  and  ill-formed.  The  complaint 
IS  a  very  obstinate  one ;  a  complete  cure  can  be  expected 
only  in  slight  cases.  The  chronic  and  severe  forms 
way,  however,  be  considerably  relieved  by  treatment. 
Some  patients  learn  to  use  the  left  hand,  but  this,  as 
hefore  stated,  is  apt  to  become  similarly  affected.  I 
have  a  patient  who  has  learnt  to  write  with  his  left 
hand,  and  by  using  the  hands  alternately  has  prevented 
*  recurrence  of  the  attack. 

With  reference  to  disorders  allied  to  writer's  cramp  it 
'^  only  necessary  to  mention  their  names.  The  most 
eomoion  instances  are  as  follows :  Piano-  and  violin- 
P»ayers'  cramp,  telegraphists'  cramp,  and  tailors'  cramp. 

n  the  lower  extremities  analogous  symptoms  are  occa- 

■ 

'onally  witnessed  in  ballet-dancers  and  in  girls  working 

^•e  sewing-machines. 

*^e  diagnosis  of  writer's  cramp  is  almost   always 
"y  made.     It  is  only  necessary  to   remember  that 


must,  however,  be  conti 
and  when  the  patient  r< 
do  very  little  at  a  time, 
wear  a  glove  on  his  hai 
holder  and  an  easy  pei 
more  than  rest  is  requ 
would  appear  to  have  yie 
the  hands  of  specialists. 

The  method  employed, 
of  success,  by  J.  Wolff, 
three  times  daily,  the  pa 
fingers,  hands,  forearms, ; 
tions,  the  muscles  "bein 
to  twelve  times  with  cc 
pause  after  each  mover 
exceeding  thirty   minntc* 
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the  periphery  ;  percussion  of  the  muscles  is  considered 
an  essential  part  of  the  massage.  Combined  with 
these  are  peculiar  lessons  in  pen-prehension  and 
writing,'**  Dr.  Lewis  cites  the  experience  of  Theodor 
Stein,  according  to  whom,  out  of  277  cases  thus  treated, 
157  were  cured,  1%  improved,  while  q8  remained  un- 
improved. The  total  number  comprised  cases  of 
'^ters*,  pianists',  telegraphers',  and  knitters'  cramp. 

In  a  considerable  number  of  patients,  much  improve- 
Oient  has  also  been  effected  by  the  use  of  galvanism, 
the  application  of  which,  however,  must  be  adapted  to 
^h  particular  case.  As  a  general  rule  weak  currents 
alone  are  necessary,  and  violent  contractions  of  the 
Muscles  and  long  sittings  are  to  be  avoided.  In  one 
method  the  anode  is  applied  to  the  spinous  processes 
of  the  lower  cervical  and  upper  dorsal  vertebrae,  while 
the  cathode  is  placed  over  the  affected  muscles  or  their 
^^nres.  The  poles  are  not  to  be  moved  about,  but 
should  be  kept  in  position  for  about  ten  minutes,  and 
^^^  treatment  may  be  repeated  either  daily  or  every 
^herday.  In  another  method,  the  anode  is  placed  as 
^^J'e,  over  the  lower  cervical  or  upper  dorsal  vertebrae. 


» ,4 

/g  y,     Nenral   Disorders  of  Writers  and  Artisans,'*  by  Dr.  M.  J.  Lewis, 
^'^  V.  of  «  Pepper's  System  of  Practical  Medicine." 


3*8 
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ant!  the  cathode  in  the  depression  between  the  aiiglfl 
the  lower  jaw  and    the  steruu-cleido-iimstuid    nius 
A    mild    current    should    be    used,    It    should    not 
suddenly    broken,   and   the  sitting   should    uot  CXQ 
live  minutes.     When,  as  not  unfrequeolly  happens, 
or  more  spinous  processes  are  taider  to   ibc  loucb, 
application   of  the   anode   will   generally    relieve  I 
symptom  and  produce  a  corresponding  impruvemcul 
the  state  of  the  arm,     Tbc  faradic  current  is  not 
recommended  in  these  cases  of  writer's  crajnp  cxc4 
perhaps,  in  the  paretic  forms,  and  after  tbe  spastic  S] 
ptoms  have  entirely  disappeared.     In  these  cases 
nutrition   of  the   muscles   may   be   promoted    by 
cautious   use  of  the  induced  current.     One  elecn 
should  be  placed  over  the  afTectcd  muscles,  and  thei 
on  the  patient's  cbest  j  a  weak  current  just  enougl 
cause  contraction  of  the  muscles  is  all  ttiat  is  req 
and  tbe  application  should  not  he  continued  for 
than  five  minutes. 

In  all  cases  of  writer's  cramp  the  stale  of  the  gen 
health  should  beim^uircd  into  and  improved  as  for  as  | 
siblc.  Anseniia  should  be  combated  by  iron,  quinine, 
the  hypopbosphitcs ;  if  nervous  irritability,  anxic^, 
sleeplessness  arc  prominent  symptoms,  a  short  en 
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of  the  bromides,  in  combination  with  the  tonic  remedies, 

is  likely  to  be  serviceable.     Pain  in  the  arm  should  be 

relieved  by  belladonna  and  chloroform  liniment.     Some 

authorities   recommend   the    hypodermic    injection   of 

atropine  (gr.  ^)  for  cases  in  which  tonic  contraction  is 

a  marked  feature.     When  pain  extends  up  the  inner 

side  of  the  ann  it  is  probably  due  to  neuritis,  and  should 

^  treated  by  the  application  of  flying  blisters  to  the 

^^ghbourhood    of  the  painful   spots.     In  very  severe 

^^ases  it  may  be  better  to  apply  the  Paquelin  cautery  to 

^e  skin.     The  instrument  must  be  at  a  white  heat,  and 

^^  quickly  and  firmly  drawn  along  the  course  of  the 

effected  nerves.     If  properly  applied,  vesication  will  not 

^  produced  ;  only  the  superficial  layer  of  skin  becomes 

^^y  and  brown.  The  length  of  the  cauterized  surface  need 

^^t  exceed  a  couple  of  inches,  and  the  application  should 

*^  repeated  from  time  to  time  on  fresh  portions  of  skin. 

Various  mechanical  appliances  have  been  devised  for 

enabling  the   subjects   of  writer's    cramp   to   continue 

*^^ir  avocation  to  some  extent.     Such  appliances  act 

^y  n^aking  another  set  of  muscles  perform  the  work. 

hey  are  of  questionable  efficacy  inasmuch  as  the  sym- 

P^^Uis  are  apt  to  become  developed    in    the   muscles 

hose  vicarious  action  is  solicited. 


ENCis— Sthptohs,   Svbj] 

SknsB    Ot    TaSTB — AuDITi 
OF  THB   PARALTCID     PART 


The  term  Junctional  i 
paralysis,  the  cause  of 
altogether  unknown.  1 
be  grouped  the  paralyses 
by  lead  and  mercury ; 
sequelae  of  febrile  affecric 
tery,  and  intermittent  f 
origin,  and  those  which  c 
the  exception  of  the  last, 
lively  rare,  but  another  f 
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involves  the  facial  nerve,  which,  from  its  superficial  and 
exposed  position,  is  especially  liable  to  be  influenced  by 
changes  of  temperature*  The  paralysis  referred  to  is 
almost  always  unilateral ;  facial  diplegia  is  a  symptom 
of  bulbar  paralysis,  and  is  rarely,  if  ever,  seen  as  a  con- 
sequence of  cold. 
In  the  majority  of  cases  exposure  to  cold,  especially 
[  'n  the  form  of  a  cold  wind,  is  the  exciting  cause  of 
^ial  paralysis.  Persons  in  good  health  are  liable  to  be 
thus  attacked  after  sitting  at  an  open  window,  for 
^*aoiple,  of  a  railway  carriage.  A  decided  current  of 
^  is  not  absolutely  necessary,  inasmuch  as  remaining 

• 

^^  a  damp  place,  as  in  a  new  house  with  imperfectly 
"ried  walls,  has  been  known  to  produce  it.  It  is  also 
^^ted  that  violent  emotions,  as  terror,  grief,  or  anger, 
•^ve  been  the  only  assignable  causes  in  some  cases. 
Nothing  is  definitely  known  as  to  the  nature  of  the 
^^tomical  change  which  takes  place.  It  may  be  sup- 
posed that  there  is  slight  inflammatory  swelling,  followed 
•^y  exudation  in  the  sheath  of  the  nerve.  When  this 
P^'ocess  takes  place  within  the  aqueduct  of  Fallopius  the 
^^ults  will  be  more  marked  than  when  the  peripheral 
P^t  of  the  nerve  is  affected.  According  to  another 
^*^eory  the  cold  affects  the  sensory  nerves  of  the  skin. 
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of  facial  paralysis  by  finding  that  fluids  taken  into  the 

mouth  have  a  tendency  to  escape  on  one  side,  and  that 

solid  morsels,  after  mastication,  remain   between   the 

gums  and  the  cheek.     Pain  on  the  affected  side,  due  to 

implication  of  the  fifth  nerve,  is  rarely  experienced,  but 

there  is  often  a  feeling  of  stiffness.  When  the  paralysis 

has  come  on  slowly,  e.^.,  several  days  after  exposure  to 

cold,  the  patients  are. sometimes  conscious  of  some  loss 

of  taste,  as  well  as  of  deafness  and  noises  in  the  ear  of 

the  affected  side  as  premonitory  symptoms. 

When  the  paralysis  is  complete,  that  is,  when  all  the 

branches   of  the   nerves    are    involved,    the    objective 

symptoms  are  very  distinct.     The  surface  of  the  face  is 

drawn  towards  the  sound  side ;  on  the  paralyzed  side 

^oe  folds  and  wrinkles   are   obliterated    and    the   face 

^fterefore  presents  a  smooth  appearance,  the  angle  of  the 

'''^uth  is  lower  than  normal,  the  nostril  does  not  rise  in 

'Aspiration,   but  sinks   owing   to   the    pressure  of  the 

'^^^Sphere.     The  objective   symptoms  become  much 

^'"^   marked  when   the  patient  attempts  to    use  the 

^^Sc]es  of  the  face,  as  in   laughing,   crying,    making 

^  '^aces,  etc.     On   the  paralyzed   side  no  wrinkles  arc 

^^^  seen  on  the  forehead ;   the  closure  of  the  eye  is 

^^tnplete ;  the  eyeball  is  rolled  upwards,  so  that  only 


(jr  cries  llii:  mouth  is  opt- 
Moreover,  the  eyelids  do 
open  and  conjunctivitis  is  a 
not  6nd  their  way  into  the 
downwards  over  the  cheek, 
to  pronounce  the  labial  con; 
affected  side  of  the  face  ren 
sometimes  found  to  affect  ot 
uvula. 

Partial  loss  of  taste  is  fr 
cases  of  facial  paralysis.  Tl 
of  taste  for  the  anterior  part 
this  endowment  to  the  cho 
nerve  leaves  the  facial  within 
passes  across  the  membrana 
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the  tongue.     This  loss,  if  not  noticed  by  the  patient, 
may  be  detected  by  placing  a  few  grains  of  salt,  or  a 
drop  or  two  of  vinegar,  or  of  some  bitter  tincture  on 
the  sur&ce  of  the  tongue.     Dryness  of  the  mouth  on 
the  affected  side  is  observed  in  some  cases,  and  this  is 
doe  to  implication  of  those  fibres  of  the  chorda  tympani 
which  supply  the  parotid  gland.     Auditory  troubles  are 
oiore  common;  they  may  be   due   to  disease  of  the 
tympanum^  and  in  that  case  would  take  the  form  of 
^leafoess ;  or  they  may  appear  as  excessive  acuteness 
^f  hearing,  a  condition  presumably  due  to  paralysis  of 
Uie  stapedius  muscle  which  is  supplied  by  a  branch  of 
the  facial.     When  the  action  of  this  muscle  is  in  abey- 
ance, the  stapes  becomes  somewhat  loose,  so  that  all 
*  impulses  from  the  tympanum  act  upon  it  more  vigor- 
ously, and,  as  a  result,  more  considerable  vibrations  take 
place  in  the  fluid  of  the  internal  ear. 

In  these  cases  of  facial  paralysis  there  is  no  loss  of 

Sensation  on  the  affected  side.     When  the  complaint  is 

of  peripheral  origin  reflex  movements  are  not  excited  on 

touching  the  conjunctiva  or  on  irritating  the  skin  of 

the  ^.     Signs  of  trophic  disorder  are  rare,  but  they 

^^  Sometimes  noticed  in  severe  and  chronic  cases,  when 

'"^  take  the  form  of  atrophy  of  the  aflfected  cheek. 


1 
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il   condition   of  the   muscles   is  of  gnai          ^^ 
I'ith   regard   to   diagnosis   and   proenmis.          ^^ 
,1    excitability   is   diminished    in  cases  in         -^ 
ial  paralysis  is  a  symptom  of  lesion  of  iJif         ,.j 
igata;  but  it  is  not  aflected  in  the  paralysis          .^^  i 
Qciatcd  with   ordinary  hemiplegia.    CiStf         :3,^ 
facial  paralysis  may  be  divided  into  thw        ctd 
:ling  to  the  electrical   reactions  which  ait         Vii 

slight   forms  the  electrical   irritability  »*  ^** 
ily   very   little   increased;- the  prognosis  ">*     Mp 
c  paralysis  usually  subsiding  withinawe«^   V 

?  severe  cases  the  muscles  at  first  shi^^    1 
lability  to  both  faradism  and  galvanisir'^^^' 
wevcr,  the  effect    of  the   former  becomt^ 
while  that  of  galvanism  is  preserved  an*"* ' 

1 

IB 
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mplete  loss  of  the  faradic  and  galvanic  excitability  of 
ore;  loss  of  the  faradic  excitability  of  the  muscles ; 
itative  increase  and  qualitative  changes  of  the  gal- 
and  increase  of  the  mechanical  irritability  of  the 
es.  The  prognosis  is  unfavourable ;  but  after  several 
IS  the  paralysis  may  subside,  leaving  behind  it  some 
It  of  stiffness  and  contraction  of  the  muscles. 
I  diagnosis  of  facial  paralysis  is  for  the  most  part 

made.  In  severe  cases  the  condition  is  detected 
ce;  the  want  of  symmetry  in  the  face  is  quite 
It.  In  slight  cases  the  change  is  rendered  per- 
\t  when  the  patient  attempts  to  use  the  muscles 
pression,  and  when  he  purses  up  his  lips  as  if  to 
le.  It  is  a  point  of  great  importance  to  determine 
ler  the  symptoms  are  due  to  a  peripheral  or  to  a 
\\  cause ;  in  the  former  case  all  the  branches  of  the 

are  equally  involved.  The  paralysis  affects  the 
'hes  distributed  to  the  forehead  and  eyelids,  whereas 

parts  remain  free  in  cerebral  cases.  The  reaction 
generation  and  the  absence  of  reflexes  are  additional 
ations  of  a  peripheral  origin.  In  cerebral  cases  the 
Heal  excitability  and  the  reflexes  are  preserved, 
^  other  symptoms  due  to  the  paralysis  of  other 
ofal  nerves  are  always  present. 

22 
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A  consideration  of  the  course  and  anatomy  of  the 
tacial  uerve  enables  us  to  discover  the  site  of  the  tesioo 
ill  peripheral  cases.  Thus,  when  the  nerve  is  aflected 
outside  the  aqueduct  of  Fallopiits,  paralj'sis  of  the 
niiiscles  of  the  face  is  the  only  result ;  the  niuseles  yf 
thecxternal  ear  will  he  paralyzed  when  the  Icsiaa  utcoib 
into  the  aqueduct,  but  not  as  far  as  the  origin  of  tiK 
chorda  tympani.  When  the  lesion  is  between  the 
chorda  tyropani  and  the  nerve  which  supplies  lie 
stapedius  muscte,  in  addition  to  paralysis  of  the  ficlil 
muscles,  there  will  he  some  loss  of  taste  and  perhaps 
diminution  of  the  salivary  secretion.  If  the  lesion  is 
between  the  nerve  to  the  stapedius  and  the  genicuUtc 
ganglion  there  will  be  abnormal  acuteness  of  hearingit** 
whieh  will  be  added  paralysis  of  the  velum  palatl  if  t^*" 
neighbourhood  of  the  ganglion  be  involved.  Lasilf.  " 
the  lesion  be  situated  above  the  geniculate  gan^i 
there  will  be  the  disorders  just  mentioned,  but  no 
notion  of  taste.  The  hearing  may  be  interfered  «*' 
as  the  lesion  will  probably  affect  the  auditory  nerve. 
In  most  cases  of  rheumatic  facial  paralysis 
prognosis  is  good,  but  the  symptoms  may  Iswt 
a  considerable  time:  I  have  seen  several 
this  kind.    Troublesome   scquelie  are   somctimesl 
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served ;    some    of    the    facial    muscles    become   con- 
tracted and  rigid ;  the  zygomatic!  are  especially  liable 
to  be  thus  aflfected^  and   this   rigidity  is   sometimes 
associated  with  spasmodic  contractions  of  the  orbicu- 
laris palpebrarum^  and  of  various   muscles  about   the 
moiith.     In  non-rheumatic  cases  the  prognosis  depends 
on  the  nature  of  the  lesion ;    in  cerebral  hemiplegia  the 
iacial  symptoms  are  usually  the  first  to  disappear,  but  in 
syphilitic  cases   they   are  apt    to    be    very    obstinate. 
The  muscles  of  the  forehead  and  about  the  eve  usually 
recover   before   those  of  the   mouth.      Some  amount 
rf  disfigurement,  observable  when  the  patient  laughs, 
sometimes    persists  after   the  disappearance   of  other 
symptoms. 

■ 

For  the  proper  treatment  of  facial    paralysis   ever\' 

attempt  should  be  made  to  discover  the  cause.     If  due 

to  cold,  hot  fomentations  should  be  assiduously  applied 

to  the  side   of    the   head    and   face;    purgatives    arc 

generally   useful,   and   some  iodide  of  potassium  with 

^^alies  may  be  given  for  a  few  days.     The  patient,  of 

course,  must  be  kept  warm   and  quiet.     In  cases  in 

^bich  there  is  a  history  of  syphilis  the  iodides  in  full 

doses  are  especially  indicated,  and  mercury  should  be 

^     pven  if  these  fail  to  cause  improvement.     By  way  of 


casiS,  aud  wtitiiever  the  r 
faradisiit,  ihe  galvanic  cur 
positive  pole  being  placed  ii 
the  negative  pole  is  applied 
The  strength  of  the  current 
and  should  never  be  more 
distinct  contraction.  It  is  s 
maki:  alternate  applications 
In  severe  cases  the  treatmcn 
for  several  months,  and  whe: 
visible  it  is  best  to  discontini 
or  four  weeks,  and  then  to 
interval  the  patient  should 
knead  the  muscles.  Wb 
place  electricity  should  not  b 
but  rubbing  and  kneading 


CHAPTER  XV. 

HYPOCHONDRIASIS. 


Hypochondriasis,  Definition  and  Forms — Causes — Hereditary 
Predisposition  —  Habits  op  Life — Gout — Abdominal  and 
Sexual  Disorders — Subsidiary  Causes — Symptoms— Influence 
OF  Attention — Mental  Disorder — Illusions — Disorders  of 
Sensation — Disorders  of  Motion — Impotence — Vaso-Motor 
Disturbances — Course  and  Prognosis — Diagnosis — Treat- 
ment— Existing  Ailments  to  be  Attended  to — Gouty  Cases 
—Rest  and  Recreation — Change  of  Air  and  Scene,  and 
Suitable  Occupation. 

'       Hypochondriasis  necessarily  occupies   an   indefinite 
place  in  the  category  of  nervous  disorders.     In  some 
"^^^ses  the  symptoms  are  so  distinct^  severe,  and  perma- 
*^^nt  as  to  place  the  existence  of  mental  unsoundness 
^^^'ond  all  doubt;  in  others  the  patients  could  not  with 
*  witness  be  described  as  insane.     In  other  words,  the 
^hypochondriacal  state  is  sometimes  on  the  one,  some- 
times on  the  other  side  of  the  line  which  separates  the 
^^euroses  from  the  mental  disorders  properly  so-called. 
»t  may  be  defined  as  a  form  of  mentaj  depression  in 
'^^hich  the  attention  of  the  patient  is  principally  or  con- 
stantly directed  to  the  state  of  his  body  or  mind.     The 


i 


materia "  are  used  to  de 
disease  can  be  recognized, 
Hypochondriasis  is  most 
age;  hereditary  predispositi 
often  traceable;  and  cffeniin; 
stances  favour  the  developm* 
oiit-door  life  tends  to  ward  ( 
oils,  sedentary  habits,  combiri 
insufficient  exercise,  have  a  d 
outbreak  of  the  symptoms  i: 
agitation  or  mental  fatigue, 
others,  and  hv  indulging  in 
ill  these  days,  viz.,  that  o 
adapted  to  the  popular  under 
logical  conditions  often  assod 
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suffered  from  piles  for  years,  and  was  the  victim  of 
profound  hypochondriasis.  His  mental  condition 
rapidly  improved  after  Mr.  Cooper  had  successfully 
operated  upon  the  haemorrhoids.  A  gouty  habit  of  body 
predisposes  to  hypochondriasis,  which,  in  some  cases,  is 
cut  short  when  an  acute  attack  of  gout  supervenes. 
Next  in  frequency  come  various  affections  of  the  sexual 
organs,  often  more  imaginary  than  real,  always  exagger- 
ated by  the  amount  of  attention  devoted  to  them,  and 
in  not  a  few  cases  by  the  study  of  obscene  literature. 
Not  a  few  male  hypochondriacs  believe  themselves  to 
l>e suffering  from  spermatorrhoea.  As  subsidiary  causes 
of  hypochondriasis  must  be  mentioned  severe  diseases 
and  their  sequelae,  the  immoderate  use  of  tea,  coffee, 
and  tobacco,  especially  the  last-named.  Hypochon- 
tlriasis  may  be  associated  with  any  organic  lesion,  and 
the  latter  may  be  discoverable  only  on  post-mortem 
lamination.  Nothing  is  known  of  the  seat  and 
nature  of  the  mental  disorder. 

In  the  majority  of  cases  of  hypochondriasis,  the 
^^Diptoms  become  gradually  developed.  Given  a  ten- 
^^^cy  to  mental  depression,  the  slightest  disorder  of 
^'^y  part  of  the  body,  or  the  most  trifling  indication 
^"ereof,  is  r^arded  as  a  matter  of  the  highest  import- 


iiig    real    disoider    in    orp 

ifiriiKMicc  of  attention  upo) 

often  manifested  in  these 

ness  is  directed  to  it,  its  co 

otherwise  disturbed.     Whe 
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the  nerve  fibres  is  augmentf 

tion  gives  rise  to  marked  s> 

becomes  thus  established  ; 

produces   a   severe  effect  o 

abnormally  sensitive;  the  in 

mitted  to  other  peripheral  i 

excitement  and  irritability,  ai 

tion  of  the  mental  state  of  i 

The  symptoms  of  the  men 
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cbondrkc  engrossed  in  his  own  thoughts  is  incapable 
of  that  degree  of  mental  effort  which  would  enable  him 
to  understand  the  thoughts  and  feelings  of  others.  This 
condition  is  often  permanent^  and  no  further  change 
takes  place^  but  if  the  patient  is  not  satisfied  with  the 
natural  explanation  of  his  troubles  and  attributes  them 
to  impossible  or  supernatural  influences^  the  condition 
is  one  of  true  monomania. 

In  some  cases  the  illusions  are  connected  with  per- 
ception.   The  patient  hears  imaginary  noises,  or  has 
visions,  and  sees  persons  or  things  which   are   non- 
existent.   For  some  time  he    may  recognize  the  true 
nature  of  his  perceptions,  and  may  laugh  at  them  as 
absurd ;  if,  on  the  other  hand,  he  believes  them  to  be 
f^l,  and  acts  on  such  belief,  he  is  obviously  of  unsound 
n^ind.    In  rare  cases  the  patient  fears  to  touch  certain 
objects  or  persons  under  the  idea  that  some  maleficent 
influence  proceeds  from  them.     Some  hypochondriacs 
^'^  very  inquisitive,  and  are  constantly  investigating  the 
causes  of  things.     They  do  not  propose  real  problems, 
"nt  ask  useless  questions,    e.g.,  why  any  given  article 
*^s  such  and  such  a  name,  or  why  its  shape  is  not 
^herthan  it  is,  etc. 

Wsorders  of  sensation  are  always  present  in  hypo- 


seats  of  suffering  are  tlie 
under  the   false  ribs,  the 
of  the  affection  is  derivet 
epigastrium,  pains  in  thi 
occiput,  and  perverted  sen 
body  are  always  present 
thesia   is   less  common,  . 
.conflned  to  limited  arese. 
less    common,  but  in  sc 
fibrillary  twitchings  of  vari 
extend  and  cause  cramp, 
muscles  and  some  df  the 
prone  to  spasmodic  contr 
influence  of  some  dominaji 
Some  hypochondriacs  su 
ptoms  termed  "  agoraphobi 
in  no  wav  Dccniinr  *.»  fi- — 


PltOQIfOSIS  OF  HTFOCHl-yDllJ.  •!' 


accompanied  by  a  feeling  of  press::-^  —  rui  iikst. 
palpitation  of  the  heart,  and  pallor  rA  tht  :-.»:=j:^^i.:.::t- 
Thc  feeling  of  powerlessness  subs'xi^s  if  tii*  •"  r"j:.is»* 
help  is  rendered,  or  even  if  the  patfer.r  ^;fcrn*?r  i--ir 
assistance  is  forthcoming.  The  svir.p-.iCLs  i.-^.  -i.tt- 
wer,  liable  to  be  ver\-  troublcrsome,  iz.i  i.*t  .ct-TT, 
permanent  in   these  cases. 

Male  hypochondriacs  are  often  imporei.:,  zirt  >.*?  .- 
power  depending  on  mental  causes,  and  ;r,:rt3.Tc;  v 
meffectual  attempts  at  coition.  Any  f'.rrn  'x  f.* 
paralysis  of  the  voluntary  muscles  is  vtr/  rLrt:  \,z,  ri 
die  other  hand,  defective  action  of  the  m.i5<.-Ur  :  ji:  .: 
the  intestines,  as  shown  by  constipation;  i*  'jZ.t  ','.  ::.:: 
commonest  symptoms.  The  feet  and  hands  a-t  \\\rr. 
wU,  and  the  secretions  of  the  liver,  sr^rr.a'/:..  i:  i 
howels  are  always  more  or  less  disordered,  as  res-l:s,  t 
niay  be  presumed,  of  vaso-motor  disturbance. 

When  a  condition  of  hypochondriasis  s-:c:der.!y 
supervenes,  it  is  generally  traceable  to  some  sptcirx 
eause,  and  most  of  these  cases  admit  of  a  favourable 
prognosis.     As  a  general  rule,  however,  the  complaint 

• 

*^  gradually  and  slowly  developed,  and  pursues  a 
enronic  course,  seldom  exhibiting  any  permanent 
^'Bprovement.     The  symptoms   may,   however,   remit 
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from  time  to  time,  the  patient  during  these  inttmt) 
a|)j}eariiig  almost  or  quite  free  from   his  troubles.  A 
fatal  termination  is  of  rare  occurrence  as  an  immcitiitt 
conseqlience   of  hypochondriasis,   but    the    p'l- 
resisting  injurious  influences  is  much  dimini-li 
the  patient  is  especially  liable  to  be  attacked  bv  .  r   .i 
diseases,  and  notably  by  those  of  an  infectious  tlkiri.ii^f. 
Suicide  is  seldom  attempted  by  hypochondriacs  uliL> -' 
conditionofmeiauchollahassupervened.   The  prognosis 
is  unfavourable  in  cases  with  heretlitary  predisposiiion 
111   ntrvous  disorders,  and  when  the  symptoms  ipi"*^ 
in     early     life.       Hypochondriacal   insanity    is 
incurable.     Hypochondriacal  symptoms,  even  of  a  p** 
cliaracter,  have  been  observed  to  cease  on  the  supcrvei** 
tiuii  of  an  acute  attack  of  ilhiess, 

The  diagnosis  of  hypochondriasis  is  for  the  most 
easily   made.     The    patient   should   be   wry   carcM 
examined  in  order  to  ascertain  whether  there  are  * 
material  grounds  for  his  beliefs  and  statements.   Hf 
chondriasis  in  some  respects  resembles  melancholia, 
there  are  marked  differences  between  typical  examf^ 
of  the  two  conditions.     The  hypochondriac  is  alw^ 
dwelling   upon    his   symptoms,   and   constantly   ta 
about  his  health.     He  is  quite  willing  to  use  remcd 
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and  goes  from  one  medical  adviser  to  another,  and 
listens  with  eagerness  to  any  new  suggestion.  He  has 
no  TOh  to  cut  short  his  troubles  by  suicide,  even  when 
he  imagines  they  must  have  a  fatal  termination.  In 
melancholia  the  patient  is  often  taciturn^  and  seldom 
communicative  on  the  subject  of  his  troubles.  He  is 
always  despondent^  and  rarely  discusses  any  methods 
which  might  relieve  his  symptoms,  for  he  considers 
them  to  be  incurable.  Melancholic  patients  often 
evince  a  strong  tendency  to  suicide. 

The  satisfactory  treatment  of  a  case  of  hypochon- 
driasis requires   a  considerable   amount   of   tact   and 
patience  on  the  part  of  the  physician.     He  must  spare 
no  endeavour  to  gain  the  patient's  confidence ;  he  must 
not  deny  the  subjective  reality  of  the  suffering  while  he 
explains   the   want   or   insufficiency   of  any  objective 
basis.      The    patient    must,   of    course,    be    carefully 
examined,  and  it  is  well  to  let  the  first  examination  be 
thorough  and  complete,  so  as  to  be  able  to  say  that 
nothing  has  been  overlooked.     Any  obvious  source  of 
trouble  must  be  carefully  dealt  with ;  any  symptoms  of 
indigestion  will  require  appropriate  treatment.     Consti- 
pation often  exists  in  these  cases,  and  invariably  aggra- 
vates the  general  condition.     It  should  be  dealt  with 
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ccLiAH  Features  of  Functional  Disorders  of  the  Heart — 
^"rtREKCB  Between  Functional  and  Organic  Affections — 
^^mptoms  o>  Functional  Disorders,  Either  the  Movements 
/*■  Tm  Sensations  of  the  Organ  Affected — Disturbances  of 
*8TTHii— Causes  of  Functional  Disorder  of  the  Heart — 
'^•toisposiNo  Causes — Dr.  Shapter's  Classification  —  Sym- 
''^'^Ms  OFTEN  Accompanying  Palpitation — Diminished  Impulse 
^ociATiD    WITH    Depression    and    Anxiety — Necessity   of 

'^**MINATI0N      INTO      HaBITS      AND     CIRCUMSTANCES — InORGANIC 

*^«iiDRs — Cases  of  Cardiac  Exhaustion — Dr.  Hartshorne's 
*'*'RRiENCB — The  Irritable  Heart — Study  of  the  Cardiac 
"^Rvous  Apparatus  —  The  Intra.Cardiac  Ganglia  —  The 
^^umocastric  Nerves — Cardiac  Sensory  Fibres — The  Sym- 
pathetic Nervi-tThi  Depressor  Fibres  of  the  Vagus — 
^•«»iARY  OF  the  Circumstances  Affecting  the  Frequency  of 
^'**  Heart's  Action. 

'^Nctional  disorders  of  the  heart  are  of  frequent 
^rrence,  and,  owing  to  the  importance  of  the  organ, 
^  are  often  the  source  of  much  inconvenience,  dis- 
^fcssj  and  even  danger.  The  symptoms  to  which  they 
five  rise  are  identical  with  some  of  those  which  are  the 

^3 
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without  any  necessary  mi 
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2.  When  symptoms  become  developed  in  other  organs 
as  a  secondary  result  of  the  cardiac  disorders,  we  may 
[      Insure  that  organic  derangement  is  present.     Among 
<^ther  symptoms   of  such  import  are  cedema,  ascites, 
venous  congestion,  pulmonary  haemorrhage,  and  albu- 
JJiinuria.     As  a  matter  of  course,  increased  dulness  on 
percussion,  and  murmurs  of  certain  kinds,    especially 
^hen  persistent  and  not  occurring  in  anaemic  subjects, 
^re  indicative  of  structural  changes.     Murmurs  due  to 
'iJnctioual  causes  will  be  afterwards  referred  to. 
3.  The  effect  of  exercise  sometimes  serves  to   dis- 
.  ^>Qguish  functional  from  organic  disorders.    As  a  general 
'^le,  the  symptoms  of  the  latter  are  aggravated  by  move- 
^^ent,  especially   if  violent;  in  functional  disorders  in 
general  this  effect  is  by  no  means  constant,  and  is  some- 
^'Wies  altogether  absent.     In  anaemic  cases,  however, 
niovement  is  very  apt  to  induce  and  to  aggravate  palpi- 
^'on,  while  rest  and  quiet  have  a  contrary  effect.     The 
discovery  of  the  exciting  cause  may  aid  in  explaining  the 
'Mature  of  the  disease,  and  if  the  symptoms  cease  when 
ine  cause  is  removed,  the  inference  is  unavoidable  that 
"^^y  are  of  a  functional  nature.      Thus  the  immoderate 
^^^  of  alcohol,  tea,  and  tobacco  is  a  potent  cause  of 
'^^'pitation,  which  often  ceases  when  the  habits  are  dis- 
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turhaoces  of  the  hearrs  urrraL  jUfT  u*  'THi^y.f  m 
thing  which  int&fcres  "■xi.  riit  inrxxuL  iitr^tnicrrn^rr  nr 
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of  the  blood  pa^mg  tikr>ao  n-  i**  i^  iinirf  trsn:*  £iT*rc 
or  indirect,  with  the  f^^'^-rnt'  iircTnrr  :c  n*  itirTnis 
*upply.  The  idusciiIaj  cazsznc^ui.  hZMi  *xiiti:5ini:.  x 
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action  of  the  heart  mav  be  iadirectir  ilst-i-oti  jv  :>f:5ti 

^on  through  the  nervous  svsteai,  as  ia  dyspepsia, 

^Qtestinal  irritation,  and  mental  eaiotwn,  and   miv  be 

directly  affected  through  the  passage  of  bl>xi  ciiber  too 

'^ch  or  too  poor   in   fibriiie  and  red  corpascles.      All 

^^ch   conditions    may   cause    palpitation    or    irregular 

^tion,  accompanied,  or    not,  bv  a    bruit.     Errors    m 

^^%  excessive    smoking,   over-exertion,   and    mental 

shock  are  amongst  the  most  freqifent  exciting  causes  of 

'unctional  disturbances  of  the  heart. 

Dr.  Shapter  classifies  the  predisposing  causes  as 
follows:— "  (i).  Those  conditions  acting  through  or 
"Pon  the  nervous  system,  such  as  the  general  exhaus- 
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and  when  associated  with  an  irregular  action  of  the 
beart  it  is  very  difficult  to  make  the  patient  take  com- 
fort and  believe  that  he  is  not  the  victim  of  organic 
disease,  especially  should  the  system  be  further  depressed 
by  pnecordial  pain. 

When   the  heart's  action   is  affected,  and   there  is 
diminished   impulse  with  no  sign  of  organic  change, 
the  symptoms  are  evidenced  by  much  depression  and 
mental  anxiety.      Faintness  is  often  experienced,  and 
there  may  be  flatulence  or  other  symptoms  of  dyspepsia. 
In  a  case  recently  under  my  care,  the  patient,  a  gentle- 
nwm  aged    42,   of   sedentary   habits,  had   suffered  for 
some    months    from    irregular    action    of    the    heart, 
together  with  occasional  attacks  of  palpitation.    During 
these  paroxysms  there  was  much  praecordial  pain  and  a 
sense  of  impending  death ;  his  hands,  feet,  and  body 
generally  became  cold  and  clammy,  and  the  forehead 
*as  bedewed  with  cold  perspiration.     These  paroxysms 
Would  last  from  five  minutes  to  two  hours,  and  occurred 
*t  intervals  of  10  to  20  days,  and  always  were  induced 
by  smoking  or  sexual  intercourse.     Some  months  ago  I 
b*d  a  similar  case  under  my  care.     The  sul)ject  >yas  a 
boy,  aged  14,  who  had  at  an  early  age  contracted  the  habit 
^  niasturbation.     The  symptoms  in  this  case,  though 
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Cardiac  exhaustion  often  occurs  as  a  result  of  vofrr. 

overwork^  late  hours,  or  deficient  noorishment,  and  is 

characterized  by  a  weakened  impulse  with  a  rapid  p::lse. 

'n  these  cases  the  slightest  exertion  causes  increased 

'^pidity  and  breathlessness,  but  without  anv  eridenoe 

^f  valvular  disease.     Dr.  Hartshome  savs  :*  "  In  U.S. 

General  Hospitals  during  the  Civil  War,  under  my  own 

observation,  as  well  as  that  of  other  practitioners,  quite 

*  number  of  cases  of  soldiers  were  presented  who  were 

'^ndered    unfit  for  duty  by  heart  symptoms,  and  yet 

Without  signs    of  valvular   or  other   organic    disease. 

^Wul  investigation   of  these  satisfied    me   that  the 

Condition  was  one  of  muscular  exhaust'wn  of  the  heart-*' 

*he  same  author  says,  **  Heart  starvation  is  probably 

('n  people  who  are  underfed,  oven^orked,  or  suffcing 

*'^m  worry)   often   overlooked    or    mistaken  ff/r  fatty 

feneration  of  the  heart.^^ 

My  experience  entirely  coincides  with  the  opinion 
^pressed  by  Dr.  Hartshome ;  I  have  seen  many  cases 
^f  the  irritable  heart  justly  so  named  by  Da  Costa.  I 
^y  mention  one  instance.  I  was  consulted  by  a 
^iedical  man  who  had  had  much  physical  exertion  in  a 
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of  Medidnc,"  5U1  EA,  p.  253. 
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foramen^  and  a  few  days  suffered  to  elapse,  the  nenroiis 
fibres  supplied  to  the  vagus  in  that  position  undergo 
(Regeneration  at  their  peripheral  extremities^  and  are 
incapable  of  being  excited  ;  it  is  then  found  that  irrita- 
tiOD  of  the  vagus  on  that  side  has  no  effect  upon  the 
utqueQcy  of  the  cardiac  pulsations^  and  certainly 
(Iocs  not  arrest  them. 

When  a  magneto-electric  current  is  applied  to  the 
"medulla  oblongata^  the  heart's  action^  after  a  few  pulsa- 

• 

^oos,  comes  to  a  complete  standstill ;  and  this  condition 
^^ins  until^  as  a  result  of  the  tetanizing^  or  exhaustion 
or  destruction  of  irritability  of  the  nervous  channels,  the 
action  of  the  heart  is  restored.  The  pneumogastric 
nerves  are  the  channels  which  conduct  the  inhibitory 
influence  from  the  medulla  oblongata,  for  if  one  of  these 
**  divided,  and  the  peripheral  end  be  galvanized,  the 
"tart's  action  is  arrested  in  diastole.  Irritation  of  one 
^crve  is  sufficient  for  this  effect  to  be  produced,  and  not 
^%  the  number  but  the  force  of  the  pulsations  is 
duninished  ;  and  the  arrest  of  the  heart's  action  is  some- 
^•Dies  brought  about  not  by  increasing  the  pause  be- 
^^een  the  pulsations,  but  by  lessening  the  degree  of  the 
contractions.  The  consequent  diminution  of  blood- 
Pressure  in  the  arteries  will  thus  have  a  two-fold  origin. 
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Division  of  the  pneumogastric  nerve  is  foUowtd  W 
permanent  increase  in  the  number  of  the  heart's  piila- 
tions  and  simultaneous  elevation  of  the  blood  prcssm- 
throughout  the  arterial  system,  and  the  amount  i)r«orl 
done  by  the  heart  is,  therefore,  increased.  The  siW 
result  is  witnessed  when  both  spinal  accessory  ucrvK 
are  removed  from  the  base  of  the  skull,  and  no  furtbs 
effeet  is  produced  by  subsequent  division  of  the  vagus. 
It  is,  therefore,  clear  that  those  fibres  of  this  iienti 
whose  irritation  causes  arrest  of  the  heart's  action,  art 
the  same  iis  those  whose  paralysis  leads  to  an  opposite 
result,  viis.,  to  increased  frequency  and  strength  of  action- 

In  addition  to  being  the  channel  for  inhibitor^'  in- 
fluences, the  pncuniogastric  furnishes  sensory  Gbrcs  C 
the  heart.  These  form  a  plexus  beneath  the  pcricanliutC  ' 
when   their  central   portions  are   irritated,  the  heart 
action    is    retarded   and   the  arterial   blood -pressure  J 
increased.     In  the  natural  state,  the  sensitiveness  c 
the  heart  is  extremely  slight;  signs  of  pain  are  seldoii 
elicited  when  the  organ  is  mechanically  irritated.      N^ 
reflex   Tnovements  follow  irritation  after  both   va^  I 
divided  i  but  if  one  be  left  intact,  movements  of  thl^ 
character  are  found  to  be  produced. 

The  third  class  of  nerves  connected  with  the  hear! 
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^e  those  through  whose  instrumentality^  its  action  is 
accelerated.     These   are   centrifugal    fibres,*  and  when 
wcited,  they  increase  the  number  of  the  pulsations  by 
^30  to  70  per  cent.,  and  thus  act  as  the  antagonists 
'^^the  inhibitory  nerves  just  described.       Some  of  these 
P^,  however,  with  these  latter  in  the  cervical  portions 
^^  both  vagi,  but  a  still  larger  supply  is  derived  from 
^"^  branches    of  the    first    thoracic    ganglion    of  the 
^ynipathetic,  and  these  take  their  course  to  the  heart 
'^^y  as  independent  fibres  and  partly  in  connection 
^th  branches  of  the  vagus.      The  sympathetic  in  the 
'^^k  sometimes   gives  off  similar  fibres.     The  larger 
Portion  of  these  accelerating  nerves  pass  downwards 
*''oni  the  medulla  oblongata   through   the  cervical  ami 
dorsal   spinal   cord,  and  thence   to   the  thoracic  sym- 
pathetic, and  finally  to  the  cardiac  plexus.      The  course 
^escribed  by  these  nerves  is  therefore  loop-shaped,  the 
^^lajority  pass  downwards  in  the  spinal  cord   and  up- 
^vards  in  the  sympathetic.      Those  fewer  fibres  which 
l^asswith  the  vagus  and  the  cervical  sympathetic  do  not 
^orm  such    loops,  but  they   probably    have   the   same 
^gin  as  the  others. 

These  nerves,  by  means  of  which  the  action  of  the 
^^^  is  accelerated,  are  not,  as  a  general   rule,  in  any 
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caused  when  an  induced  current  is  applied  to  the  central 

end  of  the  divided  nerve,  but  no  such  result  follows  the 

ipplication  to  the  peripheral  extremity.     In  order   to 

cipbin  this  curious  phenomenon  it  is  assumed  that  in  a 

'Ax  manner  the  depressor  fibres  lessen  or  abolish  the 

power  of  the  vaso-constrictor  nerves,  and  especially  of 

tbose  of  the  abdominal    viscera,  and  bring  about  the 

<liininution  of  blood-pressure  in  the  arteries  by  facilitating 

the  escape  of  the  blood  into  the  capillaries  and  veins. 

Irritation  of  the  central  portion  of  these  nerves  excites 

the  vagus     centre    in    the    medulla    oblongata,    and 

diminished  frequency  of  the  cardiac  contractions  is  the 

•^ult,  which,    however,   ceases    when    both    vagi   are 

divided  below  the  origin  of  the  depressor  nerves.     It  is 

doubtful    whether    this   second    reflex    action    of    the 

duressors,  which  they  share  with  many  sensory  nerves 

^^the  skin  and  viscera,  is  peculiar  to  them,  or  whether  it 

^  derived  from  other   sensory   nerves  which  are  as- 

^iated  with  them. 

The  following  extract  from  Dr.  Carpenter's  ''  Prin- 
ciples of  Human  Physiology  "  gives  a  short  summary 
^f  the  circumstances  affecting  the  frequency  of  the 
heart's  action.  "The  heart  not  only  possesses  an 
Qtemal  system  of  ganglia  and  nerves,   by  which   its 

24 


more  rapid  action," 
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At  present  these  cannot  be  satisfactorily  distinguished 
ftom  those  affecting  the  intra-cardiac  motor  ganglia. 

'^D.  By  conditions  aflfecting  the  cardiac  inhibitory 
<^res  in  the  medulla  oblongata,  such  as  increased 
blood-pressure,  which  acts  directly  upon  them,  or  by 
'mtation  of  the  depressoc  nerve,  or  of  various  other 
sensory  nerves  which  act  upon  them  in  a  reflex  manner, 
w  by  the  actions  of  poisons  (digitalis),  all  of  which 
**cite  these  centres  and  cause  slowing  of  the  heart's 
action, 

"E.  By  certain  conditions  affecting  the  accelerator 
^tres  in  the  medulla,  as  diminished  blood- pressure, 
dental  processes,  the  action  of  poisons.  They  may 
«so  probably  be  excited  in  a  reflex  manner.  It  will  be 
seen  from  the  above  that  certain  conditions,  increased 
blood-pressure,  for  example,  exert  a  double  action  on  the 
^rdiac  nerves.  On  the  one  hand,  it  excites  the  heart 
^^^  increased  frequency  of  action  by  direct  irritation  of 
*ts  motor  ganglia  through  filaments  distributed  to  the 
endocardium;  on  the  other  hand,  it  stimulates  the 
^2gal  centres  in  the  medulla  and  thus  causes  slowing  of 
^be  heart,  the  actual  result  in  any  given  case  being 
dependent  upon  the  preponderating  influence  of  the 
^rdiac  motor  or  medullary  inhibitory  centres.    Usually 
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requent,  and  perceptible  over  a  large  surface.     If  the 
ittack    lasts    for    any  *time,   irr^larity   is    generally 
ibscrved,  and  the  sounds  of  the  heart  undergo  various 
ifiodifications.     The  first  sound  often  has  a  metallic 
tone,  and  can  be  heard  at  some  distance  from  the  chest. 
The  second  sound  is  sometimes  so  faint  that  it  may 
appear  to  be  absent;  this  change  results  from  the  in- 
sufGcient  quantity  of  blood  contained  in  the  aorta  and 
Polnionary  artery;    it  is  more  and   more    marked    in 
proportion  to  the  rapidity  of  the  movements.     Some- 
tiDics  the    pauses   between   the  sounds  of  the    heart 
wiome    equalized^   so    that    the    comparatively    long 
interval  which  follows  the  second  sound  is  very  much 
^kortened.      The   carotids    pulsate   violently,   and    on 
^lacing  a  stethoscope  over  them  a  systolic  murmur  is 
frequently  audible.     When  the  attacks  of  palpitation 
^tfor  any  time  swelling  and  pulsation  in  the  veins  of 
^e  neck  are  generally  perceptible. 

The  pulse  at  the  wrist  is  frequent,  hard,  and  full, 
«ss  often  soft  and  small,  but  irregularity  is  usually 
noticeable.  With  regard  to  frequency,  it  is  difficult  to 
^ign  any  limits ;  as  many  as  200  pulsations  have  been 
^nted  in  the  minute.  In  examining  a  pulse  of  this 
•karacter  it  is  well  to  count  by  fives,  and  then  to  add 
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gradoally.  After  its  disappearance  the  patients  feel 
very  anxious  lest  it  should  recur.  Sudden  subsidence 
of  the  attack  is  sometimes  associated  with  vomitings 
^nictations,  or  free  action  of  the  bowels. 

It  is  worthy  of  note  that  there  are  some  cases  of 
palpitation  of  the  heart  in  which  the  symptoms  are 
almost  entirely  subjective.  The  patient  relates  many  of 
the  details  as  given  above,  but  no  objective  disorder  is 
decidedly  manifested.  Careful  examination  may,  how- 
^  detect  some  irregularity  of  the  pulse  during  the 
attacks. 

Attacks  of  palpitation  of  the  heart  may  be  induced  • 
''y  a  great  variety  of  causes,  the  majority  of  these  acting 
^^  the  nervous  system.  The  attempt  has  been  made  to 
Wde  these  causes  into  several  categories  according  as 
"Jc  pneumogastric  nerve,  the  sympathetic,  the  brain,  or 
^l^e  spinal  cord  is  the  seat  of  excitement.  Such  a 
^^ification  is,  however,  scarcely  possible,  but  in  a 
S^eral  way  it  may  be  stated  that  in  most  cases  of 
Palpitation  the  condition  is  that  of  paralysis  of  the 
"^nibitory  ner\'e  fibres  of  the  heart,  which  are  supplied 
^  the  pneumogastric,  and  less  commonly  one  of 
'Station  of  the  excito-motor  nerves  from  the  sym- 
^thetic.     For  clinical    purposes   it  is   convenient   to 
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tliviiie  attacks  of  palpitation  into  two  classes,  the  Gist 
containing  those  that  are  due  to  nervous  causes,  iivl 
the  second,  those  in  which  toxic  matters  are  present  m 
the  blood. 

Nervous  causes  of  palpitation,  the  results  of  the  con* 
dition  of  the  cerebrum,  are  of  every-day  occurrence, «" 
are  typified  by  the  various  forms  of  emotional  excite- 
ment caused  by  joy,  grief,  shock,  anxiety,  and  ihcliW' 
The  effect  of  the  imagination  in  producing  palpitfDon 
is  sometimes  very  marked ;  medical  students,  w 
example,  in  studying  diseases  of  the  heart  for  theB" 
•time,  often  suffer  from  tumuttuuus  Knd  irregular  action 
of  the  organ  in  question,  and  imagine  that  they  are  the 
subjects  of  heart  disease.  I  am  acquainted  with  m*"* 
medical  practitioners  of  nervous  temperament,  who,  <• 
a  result  of  hard  work,  suffer  from  attacks  of  palpittf* 
and  intermittency  of  the  heart's  action,  xnd  thi» 
themselves  the  victims  of  organic  disease.  All  **' 
symptoms,  however,  subside  after  a  few  days' 
and  change.  Some  persons  have  the  power  of  vol'"'* 
tarily  increasing  the  frequency  of  the  heart's  coi 
tions. 

Nervous  palpitation  is,  of  course,  a  common  syropW" 
both  of  organic  and  of  functional  nervous  disor^**** 
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Thus  it  often  occurs  in  connection   with  congestion, 

haemcnrhage,  softenings,  and  tumours  of  the  brain  and 

spioal  cord.      Tumours  in  the  neck  may  cause  attacks 

of  palpitation  by  interfering  with  the  pneumogastric  or 

sympathetic  nerves.     In  a  case  recorded  by  myself  in 

the  Archives  of  Laryngology ,  Vol.  ii.,  No.  3,  a  bony 

growth  from  the  last  cervical  vertebra  was  the  cause 

of  attacks  of  palpitation  and  of  spasm  in  the  throat. 

Various  conditions   of  exhaustion    are  especially   apt 

to  be    accompanied    by    palpitation    of    the    heart  ; 

thus  attacks  are  common  in  cases  of  hysteria,  spinal 

Jrritation,  and  neurasthenia.      They  are  also  frequent 

^ults  of    mental   strain,    of   excesses   of  all   kinds, 

of  chlorosis,   of    loss   of  blood,   and    of  severe   and 

whausting   diseases.      Persons    who   work    for   many 

"Ours  in  small  and  ill-ventilated   rooms  and  take  an 

''Sufficient  amount  of   nourishment  frequently    suffer 

^^^  palpitation. 

*^cflex  irritation  is  a  common  and  important  cause  of 
*^'pitation.  It  is  a  matter  of  every-day  experience  that 
^cks  are  often  due  to  a  disorderod  state  of  the 
^Hiach,  either  a  mere  temporary  indigestion,  or  a 
^re  permanent  and  serious  condition.  I  have  met 
•th  several  cases  in  whom    palpitation  and  signs   of 
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tea  in    the    early    morning.     When    cocoa    was 
substituted  there  were  no  such  eHects^  and  the  tea  could 
betaken  at  other  times  in  the  day  without  causing  dis- 
comfort.   The  palpitation  in  gouty  subjects  is  due  in 
the  first  place  to  irritation,  propagated  from  the  stomach, 
and,  secondly,  to  the  presence  of  an  abnormal  amount 
of  uric  acid,  which  acts  as  a  direct  irritant  to  the  heart. 
Palpitation  of  the  heart  occurs  in  persons  of  all  ages. 
In  children  it  is  most  common  during  the  educational 
period,  and  is  due  to  immoderate  application  to  studies, 
^biti()n,  and  anxiety.     Other  causes,  such  as  debility, 
"^^ligestion,  and  worms,  are  often  present.     In  all  cases 
^c  attacks  are  wont  to  come  on  spontaneously ;  some- 
^'^es,    indeed,   they    occur    when   the   patient    is    in 
^^  and    arouse  him    from  a  deep   sleep.     In    other 
^cs  they  are  the  direct  and  immediate  consequences  of 
^^Hy  or  mental  exertion.     I  have  recently  attended  a 
o^'itleman,  aged  45,  married  (with  a  family,  and  not 
o'^en  to  sexual  excesses),  in  whom  palpitation  always 
^^Urs  after  four  or  five  hours*  continuous  mental  work, 
^^^  not  before  that  time,  and  ceases  when  the  occupa- 
^^  is  relinquished.      Among  other  causes  of  attacks 
^*^y    be    mentioned     intestinal     disorders,     menstrual 
^^^gularities,  exposure  to  cold,  or  to  heat,  and  the  like. 
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become  very  low-spirited  and  even  hypochondriacal. 
However  distressing  the  attacks  may  be^  a  fatal  termina- 
tion need  scarcely  ever  be  apprehended  in  the  absence  of 
wganic  disease.  In  elderly  subjects^  however,  with 
Regeneration  of  the  cerebral  arteries,  there  is  risk  of 
nipture  of  vessels  and  haemorrhage  during  attacks  of 
palpitation.    The  heart  itself  is  liable  to  become  affected 

• 

'Q  the  course  of  time,  as  a  result  of  the  over-exertion. 
Hypertrophy  of  the  organ  is  generally  due  to  the  exist- 
ence of  obstruction,  either   in    the  valves    or   in   the 
Vessels,  but  in  a  less  numerous  class  of  cases  hyper- 
^'t)phy  is  the  result  of  increased  cardiac  action  without 
increased   resistance.     Niemeyer's    statement   on   this 
Subject  has  been  already  referred  to.     "  In  many  per- 
sons we  are   forced  to  assume   the   existence   of  an 
^^calted  irritability,  an  crythism  of  the  nervous  system, 
particularly  of  the  nerves  of  the  heart,  so  that  trifling 
causes  serve  to  excite  and  strengthen  its  action.'* 

Treatment.     In  the  treatment  of  persons  subject  to 

•attacks  of  palpitation  of  the  heart  there  are  two  princi- 

P^  objects  to  be  fulfilled  \  the  first  being  to  relieve  or 

^^t  short  the   paroxysms,  and  the  second  to  prevent 

tteir  recurrence.     To  aff'ord   relief  during  attacks  the 

L       patient  should  be  placed  in  a  semi-recumbent  posture, 
f 
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with  the  chest  raised  and  the  clothes  looseued  abwl 
the  neck  and  chest;  fresh  air  should  be  freely  aiimitloL 
In  some  cases  relief  is  obtained  by  ihc  applicatiou  of 
cold  to  the  chest,  or  by  sucking  pieces  of  ice.  Pro- 
sure  on  the  sympathetic  and  pneumogastric  in  the  nol 
and  on  certain  spots  in  the  abdomen  has  been  knon 
to  cut  short  attacks. 

With  regard  to  medicines,  the  subcutaneous  injtc- 
tion  of  morphine  often  has  the  effect  of  relieving 
palpitation,  but  its  use  requires  caution.  Other  nw- 
dies  of  the  same  character,  such  as  chloral,  tincture « 
henbane,  sther,  and  belladonna  are  also  efficacious,  but 
there  arc  no  special  indications  for  their  use.  InOMS 
in  which  the  palpitation  is  the  result  of  shock,  a  M 
dose  of  the  bromide  of  ammonium  will  generally  lUif 
the  discomfort. 

In  nervous,  hysterical,  and  hypochondriacal  subjectlj 
relief  will  often  be  afibrded  by  the  nervine  stimultntSi 
as  asafixtida  and  valerian,  camphor,  and  preparations « 
ammonia  and  lelher.  Aroniatics  combined  with  antacia* 
are  sometimes  useful,  inasmuch  as  they  help  the  eipw* 
sion  of  flatus  and  correct  acidity.  With  this  view  « 
teaspoonful  of  the  compound  tincture  of  lavender,  or 
of  the  compound  spirit  of  horse-radish,  may  be  ^iO^ 


h 
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f^  combination  with  half  the  quantity  of  aromatic 
pint  of  ammonia; 

When  an  overloaded  stomach  is  suspected  to  be  the 
^use  of  the  attack,  an  emetic  dose  of  ipecacuanha  will 
w  the  best  remedy.  The  hypodermic  injection  of 
r*.  tV  ^of  the  hydrochlorate  of  apomorphine  may  be 
^d  instead.  For  attacks  of  palpitation  in  gouty  sub- 
^ts,  emetics  are  not  advisable  unless  there  be  ineffec- 
tal  attempts  to  vomit.  An  alkaline  draught  with  a 
title  aether  will  serve  to  quiet  the  heart. 

In  order  to  prevent  the  recurrence  of  the  paroxysms, 
^e  treatment  must  be  directed  towards  the  removal  of 
^e  cause  or  modifying  its  operation.  Hygienic  measures 
f  all  kinds  must  first  be  thought  of.  Thus  the  diet 
■>ust  be  easily  digestible  and  adapted  in  quantity  to  the 
atient's  condition.  Distension  of  the  stomach  and 
Xcesses  of  all  kinds,  especially  in  the  direction  of 
Icoholic  drinks,  tea,  coffee,  and  tobacco  must  be 
crupulously  avoided ;  moderate  exercise  in  the  open  air 
^d  attention  to  the  skin  will  tend  to  lessen  the  irrita- 
bility of  the  nervous  centres.  Constipation,  if  present, 
^ust  be  dealt  with  by  laxatives  and  mild  purgatives. 
tVith  regard  to  medicines  having  a  specific  action  on 
!ie  heart,  digitalis  and  the  bromide  of  potassium  are 
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*  day,  for  five  or  six  weeks,  under  careful  medical 
observation.  When  the  disturbance  of  the  heart's 
action  occurs  in  persons  suffering  from  haemorrhoids 
the  condition  of  the  liver  will  require  attention,  and 
purgatives  are  generally  indicated.  The  question  of  a 
radical  cure  of  the  haemorrhoids  must  also  be  con- 
sidered.    If  there  be  uterine  disorders,  as  evinced  by 

• 

"^lar  or  suppressed  menstruation,  special  treatment 
Will  be  requisite.     Hot  foot-baths  may  be  tried  to   re- 
store the  menstrual    discharge,    and    purgatives     are 
S^nerally  indicated.     The  treatment   of  palpitation  in 
gouty  subjects  is  that  of  the  uric  acid  diathesis.     It 
^ay  be  briefly  summed  up  as  follows  :  careful  attention 
to  the  diet,  and  to  the  state  of  the  skin;  avoidance  of 
stimulants  and  excesses  of  all  kinds;    purgatives  and 
^'kalies  with   tonics.     A  short  course  of  digitalis  will 
Jfnerally  be  useful  in  these  cases. 


WXS  or  STXCOPE. 

alternatdy  dimimsfatng  and  tncreasing  in  intensity  until 
they  completely  pass  ofT.  In  complete  syncope  lit 
duraiion  seldom  extends  beynnd  a  minute  or  no, 
unless  the  case  has  a  fatal  termination.  The  patiait 
may,  howevcrj  lie  for  hours  in  a  semi-conscious  eon- 
dition,  afraid  to  move  lest  the  worst  synipcoms  shonH 
recur,  but  the  pulse  will  be  perceptible  and  ihe  btot 
sounds  more  or  less  audible.  These  serious  atu^ 
when  connected  with  organic  disease  of  the  heart,  may 
recur  again  and  again  until  a  fatal  Issue  takes  plact 

The  causes  of  syncope  are  many  and  various  in  kind; 
they  all  act  by  disturbing  and  interfering  with  the  aclioii 
of  the  heart.  The  majority  affect  the  organ  through  the 
nervous  system ;  in  another  class  the  slate  of  dielictf* 
itself  is  the  cause  of  the  attacks.  Various  condilioas 
of  the  blood  likewise  contribute  towards  the  cnusatio* 
of  syncope,  and  in  some  cases  several  causes  co-opw*'' 
in  producing  an  attack. 

Many  causes  of  syncope  act  on  the  heart  through 
the  nervous  system,  and  of  these  violent  shoeb  arc 
the  most  frequent.  Under  this  heading  wc  may  include 
the  effects  of  injuries  to  the  brain  or  other  parts,  W  **' 
sudden  and  excruciating  pain,  of  offensive  or  frttfu' 
sights,  of  alarm,  or  of  exciting  or  depressing  inttl"' 
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gence.    In  some  cases  the  same  effect  is  produced  upon 
the  heart  by  less  severe  impressions  on  the  nervous 
System,  such,  for  example,  as  result  from  certain  op- 
pressive odours,  slight  irritation  of  the  stomach,  want 
of  food,  the  condition  of  other  internal  organs,  such  as 
the  uterus,  kidneys,  and  liver.    A  draught  of  cold  water, 
token  when  the  body  is  hot  and  perspiring,  and  especi- 
ally if  likewise  exhausted  after  exercise,  has  been  known 
to  produce   fatal   syncope.     Persons  differ   greatly  as 
**^rds  their  liability  to  syncope.     In  nervous  women 
attacks  are  somewhat  common.  Many  of  the  heroines  of 
the  novels  written  in  the  last  century  were  remarkable  for 
their  proneness  to  faint  under  the  influence  of  surprise 
^i"  excitement.     Very  slight  causes  are  sometimes  suffi- 
^^cnt  to  induce  attacks  of  syncope.     Many  years  ago, 
^hen  I  had  to  perform  a  large  number  of  vaccinations, 
^ny  adults  who  came  to  be  revaccinated  used  to  faint 
^^der   the   slight  operation.     Several    medical   friends 
*^ve  informed    me  that  they  have  met  with    similar 
^periences. 

The  state,  of  the  heart  often  contributes  towards  the 

production  of  an  attack  of  syncope.     Thus  the  symptom 

IS  very  common  in  many  organic  diseases,  and  especially 

in  aortic  stenosis  and  fatty  degeneration.    In  women  the 
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heart's  action  is  often  seriously  interfered  with  by  tifhl 
lacing.  Other  causes  acting  directly  upon  the  heart  wt» 
high  temperature,  and  certain  powerful  drugs,  as  tobaccOf 
digitalis,  hydrocyanic  acid,  and  chloroform.  To  thtie 
nmy  be  added  attacks  of  neuralgia  of  the  heart,  the 
metastasis  of  gouty  inflammation,  and  the  presents  of 
air  in  the  heart's  cavities. 

The  most  frequent  cause  of  syncope  is  loss  or 
deficiency  of  blood,  whether  due  to  haemorrhage  otto  a 
slower  process  whereby  the  bloud  is  rubbed  of  sonKof 
its  constituents.  The  effect  is  produced  chiefly  through 
the  brain,  and  is  often  suddenly  developed  in  caKS  of 
loss  of  blood.  When  the  supply  of  blood  to  the  brtiD 
is  deficient,  the  consequences  are  seen  throughout  the 
body,  and  especially  in  the'  muscular  system.  When  a 
person  is  in  the  erect  position  the  loss  of  blood  neee*- 
sary  to  produce  fainting  is  much  less  than  in  ll** 
recumbent  posture.  Hence  it  not  unfrequentlvhappeo^ 
that  a  patient,  already  weak  from  deficiency  of  bloo«» 
faints  suddenly  ou  attempting  to  rise  up  in  bed  ;  1^^ 
lesson  to  be  learnt  from  such  experience  ig,  of  coufs^i 
obvious.  The  loss  requisite  to  produce  fairitness  vaf*^ 
in  different  individuals  and  in  difTerent  states  of  I*** 
system.    The  more  rapidly  the  blood  is  lost,  the  less  '*** 


DURATION  OF  8TNC0PS.  393 

quantity  necessary  to  produce  an  effect.     Profuse  dis- 
charges^ as  in  choTera  and  diarrhoea,  will  lead  to  the 
^me  results,   and   the   sudden   removal   of   pressure, 
fusing  a  rapid  removal  of  blood  from  one  part  of  the 
'^y  to  another,  will  also  cause  faintness.     This  may 
^  sometimes  seen  after  the  operation  of  tapping  the 
^Women,  unless  proper  care  has  been  taken  to  keep  up 
^"^  pressure  by  means  of  a  bandage.     As  an  illustration 
^^  a  parallel  character,  I  have  known  faintness  to'  occur 
""om  the  abrupt  discharge  of  a  large  quantity  of  wind 
fr^Ui  the  stomach,  following  oppressive  distension  of 
t»^at  organ.     A  marked  case  of  this  nature  has  recently 
'^eii  published  by  Dr.  Goodridge  {Lancet,   April  21, 
^888). 

In  many  attacks  of  syncope  several  of  the  causes 
above  described  co-operate  in  the  production  of  the 
r^ult.  Thus  in  anaemic  subjects,  the  effect  of  shock 
^i"  grief  is  aided  by  the  weakened  condition  of  the  heart 
and  the  deficiency  in  the  quantity  and  quality  of  the 
Wood.  Also  in  cases  in  which  there  is  organic  cardiac 
disease,  an  attack  of  syncope  may  be  easily  induced  by 
s/ight  causes,  and  particularly  by  gastric  distension. 

The  duration  of  attacks  of  syncope  has  been  already 
alluded  to;  it  may  extend  to  some  seconds  or  minutes. 
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in  rare  cases  the  condition,  with  various  modilicatianSi 
continues  for  hours.  Incomplete  aftacks,  i.e.,  thoain 
which  the  coiisciousuess  is  not  entirely  lost,  arc  the 
most  common;  several  of  these  sometimes  fnllgwach 
other,  with  intervals  of  partial  recovery.  Exc^  i< 
cases  of  organic  disease  of  the  heart  and  in  syncope  liuc 
to  hiemorrhage,  complete  recovery  is  the  rule,  though 
fior  some  time  after  the  attack  the  patient  may  feci 
anxious  and  giddy.  In  cases  in  which  the  symplons 
arc  prolonged  for  many  hours,  a  condition  of  appaicnt 
death  is  established;  consciousness  is  completely  1i»t* 
while  pulse  and  respiration  are  both  imperceptible- 
yery  careful  auscultation  will,  however,  detect  a  slight 
sound  over  the  heart. 

Attacks  of  syncope  require  to  be  distinguished  ff""* 
other  conditions  attended  by  loss  of  constiousnc*^ 
and  mainly  from  epilepsy,  apoplexy,  the  symptoms  * 
shock,  of  concussion  of  the  brain,  and  of  poisoning  ** 
various  substances.  In  epilepsy,  the  loss  of  c**' 
sciousness  is  sudden  in  its  onset,  and  is  frequeH^ 
accompanied  by  tonic  spasm,  succeeded  by  convuls*^ 
movements.  The  change  in  colour  which  the  f^ 
undergoes  from  pallor  to  lividity  is  a  distinguish*' 
feature  of  epilepsy  as  compared  with  syncope.    Apopic 
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IS  sometimes  ushered  in  with  an  attack  of  syncope,  the 

patient  becoming  faint  and  collapsed,  with  pale  face, 

cold  damp  skin,  frequent,  feeble  and  irregular  pulse, 

'nausea,  and    vomiting.      These   symptoms   are   soon 

^o'lowed   by  insensibility   and    coma.      Paralysis   also 

^^pervenes,    and  its  presence  is   sufficient   to   explain 

^"^  nature  of  the  case.     During  the   continuance  of 

"^^   coma   the    insensibility    is    profound,    the   face  is 

"^shed  and  the  skin  moist,  the  pulse  is  slow,  full,  and 

^*^d,  and  the  respiration  stertorous.      All  these  sym- 

P^oins  are  sufficient  to  distinguish  the  attack  from  one 

^^    syncope. 

The  symptoms  of  syncope  are  often  the  result  of 
^^ock,  but  in  cases  of  the  latter  kind  consciousness  is 
*^^s  interfered  with,  and  may  be  almost  completely  pre- 
^^'^ed.  In  pure  shock  of  a  severe  character  the  patient 
'^  ^t  first  stunned,  but  gradually  he  becomes  more  or 
^^s  aware  of  what  is  going  on,  and  is  able  to  answer 
^^estions,  and  this  state  of  partial  recovery  may  con- 
^^ue  indefinitely.  In  shock  with  excitement  the 
^<^vements  of  the  patient  are  sufficient  to  distinguish 
^^  symptoms  from  those  of  syncope.  In  the  collapse 
^^  to  cerebral  concussion  the  insensibility  is  seldom 
HUite  complete.     The  pupils  are  dilated,  and  in  other 
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respects  the  symptoms  resemble  those  of  synco|ic 
The  collapse  may  last  for  some  hours  when  the  pul« 
becomes  full,  the  skin  relaxed  and  hot,  and  the  fic« 
flushed.     A  condition  of  drowsiness  then  super\-cncs. 

Loss  of  consciousness  results  from  the  operation  of 
several  poisons,  especially  of  those  of  the  narcotic  cliM> 
With  regard  to  all  these,  however,  the  history  of  the 
symptoms   will   be  enough  to  distinguish    them  from 
those  of   syncope.      In    opium   poisoning,   nior«iver, 
the  face  is  suffused,  the  skin  warm,  the  breathing  slw 
and  deep,  and  the  pupils  are  contracted.       In  thelalW 
stages  the  surface  becomes  cold,  and  the  face  is  p*'* 
and  cyanotic.     In  alcoholic  coma  the  pulse  is  slowwd 
laboured,  and  the  breathing  is  stertorous.     In  profoun" 
insensibility  due  to  chloroform  the  breathing  is  apt  W) 
become  stertorous,  while  the  face  is  generally  suffuse** 
the  pulse  may  remain  unaffected.     Pallor  of  the  coun'* 
nance  is  a  symptom  showing  that  an  excessive  quant" 
of  the  anesthetic  has  been  given ;  it  denotes  a  condlt'* 
of  syncope  from  failure  of  the  heart's  action. 

In  cases  of  prolonged  syncope,  with  pulse  and  resp*' 
tion  imperceptible,  the  appearances  may  very  dosely  ' 
semble  those  of  death.  The  heart  should  be  very  c^- 
fully  examined,  and  the  temperature  should  be  takcr» 
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the  rectum.      The  setting-in  of  rigor  mortis    will,  of 
course,  determine  the  real  nature  of  the  symptoms,  but 
'Q  the  absence  of  this  conclusive  sign  of  death,  it  may 
^  diflScult  to  express  a  positive  opinion. 

The  prognosis  in  cases  of  syncope  will,  of  course, 
''^^inly  depend  upon  the  cause  of  the  symptoms ;  it  is 
f^rierally  favourable  unless  the  syncope  depends  upon 
^'"ganic  disease  or  profuse  haemorrhage.     The  facility 
^^d  rapidity  with  which  treatment  is  obtainable  may,  in 
^^Vere  cases,   turn  the  scale  in  a  favourable  direction. 
'^^    the  case  of  severe  shocks  to  the  nervous  svstem, 
*^d  the  syncope  which  is  apt  to  follow  slight  exertion 
*^  debilitated  subjects,  much  will  depend  upon  the  state 
^f  the  patient  and  the  gravity  of  his  previous  condition. 
^^  ordinary  cases  of  partial  syncope,  or  faintness,  due 
^^   heat,  fear,  or  excitement,  or  to  impressions  on  the 
*^erves  of  special  sense,  the  attacks  generally  pass  off  in 
^  ^cw  minutes  if  pro|)er  treatment  is  adopted  ;  but  they 
are  very  liable  to  recur,  either  speedily  or  after  a  longer 
interval.     In  cases  of  organic  disease  of  the  heart  suc- 
cessive attacks  of  syncope  are  often  noticed. 

'treatment.  In  dealing  with  a  case  of  syncope  we 
"^ve  to  endeavour  to  restore  the  action  of  the  heart  and 
^^  Supply  as  much  blood  as  possible  to  the  brain.     The 
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brandy,  or  eau  de  Cologne  are  those  which  are  generally 

^t  hand.    Sprinkling  cold  water  on  the  face  is  also  use- 

H  inasmuch  as  it  incites  respirator)-  efforts  by  which 

"^e  irritability  of  the  cardio-inhibitor\'  centre  is  much 

'^ssenecL     A    still  greater   effect   in    this    direction    is 

produced  by  the  act  of  swallowing;  sipping  cold  water 

^^ts  as  a  powerful  cardiac  stimulant^  and  in  most  cases 

^*  Syncope  recovery  is  not  long  delayed  after  the  patient 

'^  able  to  swallow.       If,  however,  this  power  be  still  in 

abeyance,  a  stimulant  enema  §hould  be  injected  into  the 

■^^ctum,  or  aether  may  be  administered  subcutaneously. 

"   these  measures  fail,  the  limbs  should  be  firnilv  and 

^^^ergetically  rubbed  in  an  upward   direction,  and  warm 

applications  should    be   applied    to    the    body,    \Nhile 

ammonia  is  held  to  the  nostrils. 

When  the  syncope  is  the  result  of  an  overloaded 
^^onaach,  it  will  be  well  to  administer  an  emetic  of 
'bustard  and  warm  water,  with  the  addition,  if  necessan.*, 
^*  a  little  ipecacuanha.  I  have  seen  tliree  cases,  in 
^'derly  persons,  of  syncope  from  an  overloaded  stomach  ; 
'ue  was  apparently  saved  by  the  prompt  administration 
^*  an  emetic.  In  cases  in  which  the  attack  has  resulted 
"'^tn  a  draught  of  cold  water  taken  while  the  body  was 
^^ted,the  patient^  if  able  to  swallow,  should  take  a  full 
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dose  ol'  compound  spirit  of  sether  with  hot  brandyuJ 
water,  and  in  cases  of  cntnplete  unconsciousness,  llics 
remedies  may  be  administered  by  means  of  thestomnrh 
pump  or  in  an  enema.  At  the  same  time,  hot  fontnta- 
tions  with  a  little  turpentine,  or  a  musurd  plaisRr, 
should  be  applied  to  the  epigastrium.  As  a  maiierof 
course,  in  syncope  the  result  of  serious  h^morrhagt  Ihf 
question  of  transfusion  will  have  to  be  considered. 

In  all  cases,  after  the  attack  has  been  recovered frnm, 
great  care  is  necessary  in  order  lo  prcventa  recunmeei 
the  erect  position  should  be  gradually  assumed  tod 
exertion  abstained  from  until  sufficient  rest  and  noorisb- 
mcnt  have  been  taken  to  restore  the  nen-ous  tat!^ 
regulating  ihe  heart's  action.  In  cases  in  which  llw 
attack  has  been  due  to  distension  of  the  stomach,  tltt 
production  of  this  condition  must  be  prevcntsl  ''!' 
appropriate  diet  and  medicines.  Food  should  bcflc' 
in  small  quantities,  and  articles  likely  to  engender  fltf"* 
lence  should  be  rigorously  forbidden. 


CHAPTER     IV. 

NEURASTHENIA  OF  THE  HEART. 

***"tss  or  THB  Hbart  in  Neurasthenia — Symptoms — Palpita- 
^'os,  Paim,  akd  Sleeplessness — Hypochondriasis — Special 
Cardiac  Symptoms — Periodicity  Sometimes  Noticed — Causes 
^f  Cardiac  Neurasthenia — Prognosis  and  Treatment. 


^B  influence  of  the  nervous  system  upon  the  move- 
ments of  the   heart  accounts  for  the  frequency  with 
^Wch  symptoms  of  cardiac  disorder  occur  among  the 
Subjects  of  neurasthenia.       Weakness   of  the  heart's 
^^ion  and  excessive  excitability  are  the    predominant 
*^tures,  and  are  apt  to  give  rise  to  the  suspicion  of 
J^'ganic  disea^.    In  typical  cases,  however,  there  are  no 
^'^Ivular  or  pericardial  lesions,  though  there  are  somc- 
^■nies  grounds  for  suspecting  that  a  slight  degree  of  fattv 
feneration  may  exist.  It  is  impossible  to  do  more  than 
speculate  as   to   the  nature  and  seat   of  the   nervous 
^JSorder.    The  cardiac  ganglia,  the  sympathetic  system, 
^^   medulla  oblongata,  and   the  pneumogastric  nerves 
^^y  all  be  implicated. 

*"he  special  symptoms  connected  with  the  heart  may 
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character^  not  too  bulky  and  not  such  as  to  distend  the 
stomach  and  engender  flatulence.  Mutton  and  beef^ 
game,  chicken^  eggs^  and  white  fish  may  be  allowed  ; 
green  vegetables  are  suitable,  but  potatoes  and  farina- 
ceous food  in  general  should  be  taken  very  sparingly, 
Some  of  these  patients  are  unable  to  digest  bread ;  it 
causes  great  distension  of  the  stomach  and  much  dis- 
comfort Toast  is  more  suitable;  but  sometimes  it 
^11  be  found  advisable  to  forbid  the  use  of  bread 
altogether,  and  let  the  patient  take  plain  biscuits 
^Ustead.  Tea  and  coffee  must  be  interdicted  ;  cocoa  is 
^ell  adapted  for  these  cases.  The  nibs  should  be 
^educed  to  a  coarse  powder  and  boiled  gently  for  three 
l^ours;  the  liquor  is  then  strained,  and  when  cold  the 
^t  is  skimmed  off.  Thus  made,  the  decoction  will  keep 
S^od  for  two  or  three  days ;  it  is  warmed  up  for  use  as 
""equired.  Great  moderation  as  regards  stimulants  is,  of 
^^rse,  required.  If  the  patient  will  submit,  it  is  some- 
^iiUes  well  to  try  the  effects  of  abstinence ;  but  for  most 
*^es  a  little  sound  claret  or  burgundy,  or  weak  whisky 
^d  water  (not  more  than  two  ounces  of  the  spirit  in 
^^enty-four  hours,  and  taken  only  with  meals)  y  will  do 
Sood  rather  than  harm.  Tobacco  must  be  strictly  for- 
*^*dden*     A  proper  amount  of  sleep   is   all-important. 
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^GINA  PECTORIS— NEURALGIA  OF  THE  HEART 
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J^OINA  PECTORIS  is  by  no  means  a  common  affection, 

^^  inasmuch  as  cases  sometimes  occur  in  which  no 

^anic  lesion  is  discoverable,  and  as  the   symptoms 

^^Ve  not  been  shown  to  depend  upon  any  specific  altera- 

^  ^n,  the  complaint  must  be  included  in  the  category  of 

^^ctional    disorders    of  the   heart.     The   affection    is 

^^racterized  by  attacks  of  pain  which  begins  in  the 
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^pcctiu,  nausea^  difEcuIty  of  swallowing^  chilliness^  and 

^*^ous  other  uncomfortable  sensations. 
The   strongest    possible  epithets  are   used   by   the 

Patients  to  describe  the  character  of  the  pain  which  is 

**^'t  beneath  the  lower  half  of  the  sternum  and  in  the 

'^on  of  the  left  nipple.     It  is  said  to  be  of  a  pricking, 

*^rning,  boring  character,  as  if  a  hot  iron  were  being 

^^\en  into  the  chest,  or  as  if  the  heart  were  being  torn 

^^t  of  it;    in    other  cases   the   sensation    is   one   of 

P^'^essure  and  constriction.     A  sensation  of  impending 

^'ssolution    is    always     superadded.       The     objective 

Symptoms  are  also  likewise  prominent ;  the  heart  beats 

^^multuously  and   with  greatly-increased  frequency  and 

strength.     The  first  sound  is  accompanied  by  a  metallic 

•Paging;    the   pulse  at  the  wrist  is   hard,    but   inter- 

'^ittent.     An  opposite  condition  of  the  hearths  action, 

^'2.,  diminished  frequency  and  strength,  with  a  weak 

pulse,  is  less  frequently  noticed. 

Respiratory  troubles  are  always  associated  with  the 
Symptoms  just  described.  There  is  an  intense  feeling 
^f  want  of  air  in  the  chest,  but  the  inspirations  are 
'^regular,  superficial,  jerking,  and  sighing,  and  suffoca- 
^on  appears  imminent.  These  symptoms  are  due 
^^  reflex  action,  resulting  from  the  cardiac   pain,  for 
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^d  the  nipple  is  sometimes  very  painful  and  tender  on 
P'^ure.     In  exceptional    cases   pain    radiates  to  the 
*^ck,  and  likewise  over  the  abdomen  and  downwards  to 
^el^s.     I  have  witnessed  one  attack  in  an  old  man 
'n  which  the  pain  extended  behind  the  left  shoulder- 
Wade  down  the  left  arm,  and  was  also  felt  in  the  left 
"iac  fossa.     Indications   of  spasm    are   witnessed    in 
^*^any  cases ;   thus,  swallowing  is  often  difficult,  while 
Vomiting,  difficulty  of  speaking,  hiccough,  and  epilepti- 
form convulsions  are  not  unfrequent. 

Indications  of  vaso-motor  disorder  are  always  pre- 
sent The  extremities  are  pale  and  marked  with  livid 
discolorations,  while  their  temperature  is  lower  than 
normal.  These  phenomena  are  attributable  to  spasm  of 
^be  minute  cutaneous  vessels,  and  are  occasionally  so 
decided  as  to  give  rise  to  the  supposition  that  the 
nervous  disorder  is  not  of  a  secondary  character,  but 
^hat  the  vaso-motor  changes  arc  the  primary  factors, 
^nd  that  they  precede  and  cause  the  attacks  of  cardiac 
pain.  Cases  such  as  these  have  been  described  as  vaso- 
^'^tor  angina  pectoris,  and  are  explained  by  supposing 
^bat  the  spasm  in  the  cutaneous  arteries  raises  the  blood- 
P'^sure  in  the  aorta,  and  causes  the  alterations  in  the 
"Cart's  action* 
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When  an  attack  of  angina  is  impending,  meet 
patients  know  by  experience  that  they  will  be  relifral 
by  fresh  air,  and  they  consequently  hurry  to  a  wimJo* 
or  out  of  the  house.  As  a  general  rule  they  liiu)  ihu 
che  erect  posture  serves  to  mitigate  their  suflerii^; 
besides  this  they  often  seize  the  nearest  object  ul 
press  it  against  the  chest,  or  they  clasp  the  left  side 
the  thorax  with  their  hands.  When  the  attack  isati 
height,  the  slightest'  noise  or  disturbance  worries  the 
patient,  whereas  he  is  relieved  by  quiet  and  a  darkcocit 
room.  The  urine  passed  after  an  attack  is  palcwicerf, 
and  copious  in  quantity.  If  a  paroxysm  lasts  for 
time  the  patient  may  become  quite  prostrate,  or 
completely  unconscious;  the  respiration  almost  ceucs 
the  pulse  is  imperceptible  and  the  heart  sounds  scared] 
audible,  so  that  the  patient  is  reduced  to  a  condition  fl 
apparent  death. 

Sometimes  the  attack  passes  off  suddenly ;  in  odM 
cases  it  subsides  after  eructation,  vomiting,  or  diarrlw 
copious  expectoration  has  been  observed  in  a  fc 
instances. 

In  the  intervals  between  the  attacks,  the  majority 
the  patients  feel  comparatively  or  even  quite  wcll,l» 
thev  are  always  disturbed  by  fear  that  recurrences  U 
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take  place.  If  organic  lesions  be  present^  their  symptoms 
wiD  be  more  or  less  troublesome.  The  first  attack  of 
^na  is  sometimes  fatal^  as  in  the  case  of  the  late  Dr. 
Arnold,  of  Rugby;  on  the  other  hand,  attacks  may 
continue  to  recur  during  many  years  and  without  much 
^parent  injury  to  the  general  health.  In  fatal  cases 
^tb  generally  occurs  from  paralysis  of  the  heart ; 
nipture  of  the  organ  and  cerebral  haemorrhage  have  been 
^occasionally  observed.  Some  patients  gradually  fall  into 
a  low  cachectic  state,  and  eventually  die.  Sudden  death 
^er  the  influence  of  strong  emotion  has  been  recorded 
'n  a  few  subjects  of  angina  pectoris. 

Nothing  definite  can  be  stated  with  regard  to  the 
causes  of  angina  pectoris.  The  complaint  is  much 
">ore  common  in  males  than  in  females,  and  the 
Majority  of  the  sufferers  are  over  fifty  years  of  age. 
Hereditary  predisposition  is  sometimes  traceable,  as  in 
^.  Arnold's  case ;  in  other  instances  there  is  a  family 
history  of  other  nervous  disorders.  Rheumatism,  gout, 
^Dd  excesses  in  alcohol  and  tobacco  play  a  more  or  less 
active  part  in  the  causation  of  angina  pectoris.  Certain 
t  is  that  in  some  cases  the  attacks  cease  when  tobacco- 
moking  is  given  up,  and  recur  on  resumption  of  the 
ibiu     The  complaint  is  said  to  be  more  common  in 
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fatty  degeneration  and  of  pericardial  adhesions.  Gout 
and  rheumatism  seem  to  play  an  important  part  in  the 
production  of  the  disorder.  As  of  purely  reflex  origin, 
symptoms  of  angina  have  been  observed  in  diseases  of 
the  kidney,  liver,  and  uterus,  and  in  a  case  of  stone  in 
the  bladder. 

Many  attempts  have  been  made  to  explain  the 
symptoms  and  nature  of  angina  pectoris.  With  regard 
to  the  changes  found  in  the  heart  and  in  the  blood- 
vessels, it  cannot  be  regarded  as  certain  that  these  arc 
the  cause  of  the  attacks,  for  hundreds  of  patients  suffering 
from  diseases  of  the  heart  never  exhibit  any  symptoms  of 
angma  pectoris.  On  the  other  hand,  in  some  fatal 
^^^  of  the  disorder  no  morbid  changes  whatever  have 
been  discovered  in  the  organs  of  circulation. 

If  we  regard  the  symptoms  as  the  result  of  disordered 

mnervation,  it  is  well  to  inquire  as  to  the  changes  that 

"^^^  been  discovered  in  the  nervous  apparatus  of  the 

heart.    There  are,  unfortunately,  but  few  accounts  giving 

trustworthy  details.     Pressure  on  the  cardiac  branches 

Of  the  pneumogastric  by  enlarged  bronchial  glands,  and 

ncreased  vascularity  and   hyperplasia  of  the  conncetive 

'^^Uc  gf  tl^e  cardiac  plexus  have  i)eeii  noticed  iu  a  few 

^^-     The  most  important  changes  are  those  which 
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l>rought  into  contact  with  the  endocardium  ;  and  it  may 
oe  inferred  that  a  similar  result  might  follow  alterations 

• 

>n  the  quantity  or  quality  of  the  blood.  If  the  ganglia 
*rc  irritated  the  heart's  action  is  increased  and  accele- 
rated; if  they  are  paralyzed  an  opposite  condition  of 
things  is  set  up,  and  may  go  as  far  as  to  amount  to 
Suspension  of  the  heart's  action.  Such  a  condition 
*^ight,  therefore,  result  from  narrowing  or  closure  of  the 
coronary  arteries  which  supply  blood  to  the  ganglia.  It 
^^n  easily  be  imagined  that  in  atheromatous  degenera- 
tion of  the  aorta  and  in  disease  of  the  aortic  valves  the 
^lood  supply  of  these  ganglia  might  be  much  diminished, 
^t*  even  temporarily  cut  oflT. 

The  pneumogastric  nerve  may  be  affected  either 
directly  or  by  reflex  action.  Stimulation  of  the  cardiac 
^t^nches  may  be  produced  by  irritation  of  the  abdominal 
^^fgans,  as  in  the  experiment  of  Goltz,  of  tapping  the 
^titestines.  In  cases  of  angina,  provoked  by  indiges- 
tion, the  irritation  is  propagated  by  the  sympathetic 
Serves  through  the  cervical  spinal  cord  to  the  pneumo- 
B^^tric.  The  result  is  diminished  frequency  of  the 
"Mart's  action,  amounting,  perhaps,  to  temporary  sus- 
pension, with  impediments  to  intonation  and  to  swallow- 
*^g.    The  pain,  which   is  likewise  present,  is  due  to 

^7 
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irritation  of  the  sensory  fibres  which  are  contained  »** 
both  the  vagus  and  the  sympathetic.     The  extension  *>• 
the  pain  to  the  shoulders  and  arms  is  due  to  the  coiinec: 
lions  which  these  nerves  form  with  the  brachial  plexitS* 
The  last  set  of  nerves  to  be  considered  in  connectiw** 
with  this  affection  of  the  lieart  are  those  derived  fro*** 
the    sympathetic   system.     Irritation   of  these  nerv^ 
accelerates  the  heart's  action.     In  vaso-niotor  angiru 
pectoris   increased  force  of  the  cardiac  contractions    i- 
requisite   in   order   to  overcome  the   obstacles  in  tt» 
))eripheral  vessels.     The  forced  contractions  give  rise  C 
pain  analogous  to  that  felt  in  the  calves  of  the  legs,  itv* 
in  some  disordered  states  of  the  uterus,     Theparowsc 
of  angina  conies  to  an  end  as  soon  as  the  spasm  of  tk^< 
cutaneous  vessels  has  been  relieved  by  warmth  or  othC' 
wise,  and  an  impediment  to  the  free  circulation  of  bl( 
no  longer  exists.     It  has  been  supposed  that  cimeeni 
weakness  of  the  cardiac  nerve-centres  exists  in  soiT»' 
cases,  and  that  in   others  a  weakened  condition  re**! 
result  from  immoderate  nmscular  or  mental   exerci*' 
Attacks  of  angina  have  been  observed  for  the  first  ti 
in  persons   who,   after   recovery   from   serious  illni 
have  overtaxed  their  strength,  and  in  others  who  have 
been  reduced  by  mental  strain  or  want  of  sleep. 
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The  diagnosis  of  angina  pectoris  is  for  the  most  part 
►ily  made^  the  distinguishing  feature  being  the  severe 
pa.roxysmal  pain  in  the  cardiac   region.     The  attacks 
^^3.n  scarcely  be  mistaken  for  those  of  ordinary  palpita- 
tion or  of  asthma^  or  hysteria.     It  is,  of  course,  im- 
portant to   determine   whether   there   be   any   organic 
affection  of  the  heart  or  vessels.     These  should  always 
t>e    carefully  examined,   and  if  the  physician  sees  the 
Patient  during  an  attack,  he  can  scarcely  make  a  mis- 
^^ke  as  to  the  nature  of  the  symptoms. 

The  prognosis  is  always  more  or  less  unfavourable. 
*f  an  organic  lesion  be  present,  its  nature  will  determine 
^*^e  opinion  of  the  physician,  but  even  in  the  absence 
^f  any  such  change  angina  is  always  a  serious  com- 
plaint, and  may  either  cause  sudden  death  or  may  wear 
"^ut  the  patient  by  the  frequency  and  severity  of  the 
^^tacks.  The  vaso-motor  form  and  those  in  which  the 
affection  is  connected  with  some  abdominal  disorder,  or 
^^tth  excess  in  alcohol  or  tobacco,  admit  of  a  somewhat 
*^ore  favourable  prognosis. 

The  treatment  of  angina  pectoris  resolves  itself  into  a 
"^^nsideration  of  the  measures  to  be  taken  to  relieve  an 
^^^ck,  and  of  those  best  adapted  to  prevent  recurrences. 
^^hen  a  paroxysm  of  angina  is  threatening,  the  p.itioiit 
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shotiid  be  placed  in  a  quiet, airy  room,  with  the  windou^^ 
open,  but  somcuhat  darkened ;  and  the  clothes  about 
the  netk  and  chest  should  bu  loosened.  Most  patients 
find  that  a  sitting  posture  affords  most  relief.  Sucking 
ice  tends  to  mitigate  the  distress,  and  cold  applications 
to  the  prccordia  are  generally  grateful  to  the  paiimt- 

As  a  general  rule  in  all  cases  of  functional  disorder!^ 
the  heart,  attended  by  palpitation  and  irregular  actioOj 
it  is  of  great  importance  tliat  the  physician  should  gBi«> 
the  coiilidencc  of  the  patient  by  assuring  him  that  t»* 
has  no  organic  disease,  and  that  the  attack  will  yield  t*J 
treatment. 

With  regard  to  medicines,  the  subcutaneous  injectio* 
of  gr.  ji  of  morphine  viill  sometimes  speedily  relieve  ^^ 
the  symptoms,  but  the  practice  is  not  without  risk 
of  fatty  degeneration  of  the  heart.     The  same  rvma. 
applies  to  the  use  of  chloroform  and  Kther,  the  form 
of  which  has  been  known  to  cause  epileptiform  attache 
followed  by  severe  collapse.      Inhalations  of  the  nitrs 
of  amyl  are  often  very  efficacious,  anil  they  arc  cspecia^l 
suitable  for  cases  in  which  there  Is  coldness  and  pall 
of  the  skin   or  Itvid  discoloration,   symptoms  due 
spasm  of  thecutaneous  vessels.      The  remedy  may 
used  by  dropping  »iv  on  a  handkerchief,  and  allovri 
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de  patient  to  inhale  it  until  the  fa^e  becomes  red  and 
**iere  is  a  feeling  of  pulsation  in  the  head.  It  is  well  to 
'^t  the  patient  have  the  nitrite  enclosed  in  capsules, 
**ch  containing  three  minims  and  encased  in  cotton 
'*''»ol  and  silk.  When  used  the  glass  capsule  is  broken, 
**ie  liquid  soaks  the  cotton  wool  and  silk  cover,  and 
*^3n  be  conveniently  inhaled. 

t)r.  Murrell  has  recently  recommended  nitro-glycerlne 
■*^r  the  relief  of,  or  to  ward  o(F  attacks  of  angina  pL'cioris. 
A.  \  per  cent.  Solution  ill  rectijjed  spirit  is  prepared,  and 
*^f  this  3  to  3  minims  are  given  when  an  atLick  is  im- 

» Pending.  In  some  cases  it  gives  complete  relief,  and  is 
tus  a  great  boon  to  the  sufferers  who  acquire  perfect 
*oiiSdcnce  in  being  able  to  control  the  attacks.  The 
'coiedy  may  also  be  conveniently  administered,  com- 
"ined  with  chocolate  in  the  form  of  lozenges,  each  coii- 
*8inii>g  Tff©  of  ^  grain.  Stimulants  must  be  given  if 
during  an  attack  there  be  evidences  of  cardiac  cxhaus- 
'""»,  such  as  a  much  weakened  impulse,  with  scarcely 
audible  heart-sounds  and  a  very  feeble  pulse.  Under 
*Ucb  circumstances  brandy  should  be  given  if  the 
"licnl  be  able  to  swallow,  and  if  not,  some  lethcr  should 
*^  Subcutaneously  injected,  At  the  same  time  the  feet 
^B      '*Ould  be   placed  in  hot  water,  and  a  mustard  plaster 
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applied  to  the  chest.  In  vaso-motor  angina  peclof** 
the  application  of  heat  to  the  extremities  is  alwaj** 
useful, 

In  order  to  prevent  recurrences  of  the  attack  th« 
patient's  habits  and  mode  of  hfe  must  be  carefully 
regulated.  All  excess  in  eating  and  drinking,  and  iw 
the  use  of  tohacco  is  to  be  strictly  prohibited;  it  is* 
indeed,  well  to  forbid  tobacco  altogether.  The  bowd* 
should  be  kept  regularly  open  ;  the  patient  should  lake  ^ 
fair  amount  of  exercise  in  the  open  air,  but  always  shc»«" 
of  fatigue;  he  should  have  a  tepid  sponge  bath  dailyi 
and  scrupulously  avoid  exposure  to  cold  and  ment* 
excitement.  Change  of  air  often  does  good  to  theS' 
pal't'iits ;  the  seaside  suits  some;  others  are  benefited  t»J 
a  snjouni  in  elevated  districts  if  sheltertd  from  hi^" 
winds.  If  organic  disorders  be  present,  these,  *> 
course,  require  appropriate  treatment;  ancemia  mi** 
be  combated  by  iron  and  quinine,  and  nutritiot* 
diet ;  nervous  excitement  by  bromide  of  potassium  ar"" 
various  tonics.  If  there  be  valvular,  or  other  disease  <•' 
the  heart,  with  irregular  action,  digitalis  is  likely  to  ' 
suirable.  When  there  are  evidences  of  fatty  degencrs- 
lion  of  the  heart,  a  course  of  arsenic,  with  strychnine, 
may  be  tried.     Arsenic  is  also  useful  in  cases  in  which 
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the  patients  are  much  depressed.     A  case   has   been 
recorded  in  which  the  attacks  were  aggravated  by  the 
condition  induced  by  a  hot  summer ;  other  remedies  had 
been  tried  without  avails  when  an  immediate  improve- 
nient  followed  the  administration  of  Fowler's  solution 
in  doses  of  two-and-a-half  minims  three  times  a  day. 
For  gouty  cases  the  treatment  of  the  uric  acid  diathesis 
should  be  rigorously  carried  out.     A  course  of  bicarbo- 
nate of  sodium,  combined   with  ammonia  and  some 
hitter  tonic,  is  certain  to  be  useful.     The  diet  and  con- 
<'ition  of  the  stomach  will  require  careful  attention. 
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colour,  or  at  most  but  slightly  congested.  The 
kypcnemia,  which  is  an  occasional  accessory,  is  due 
p^aps  to  the  same  causes  as  those  which  produce  the 
aphonia,  or  is  of  a  secondary  character.  In  not  a  few 
of  these  cases  the  vocal  cords  approximate  as  in 
kealth. 

In  another  class  of  cases  belonging  to  this  category, 
the  mucous  membrane  of  the  larynx  is  pale  and  anaemic,. 
*  condition  which  coincides  with  the  aspect  of  the 
patients.  The  aphonia  is  due  to  imperfect  approxi- 
Diation  and  insufEcient  tension  of  the  vocal  cords. 
There  are  yet  other  patients  who  present  this  symptom, 
hut  are  neither  hysterical  nor  anaemic,  and  the  aphonia 
Diust  be  regarded  as  due  to  some  perverted  distribution 
rf  nerve-force.  Such  purely  functional  aphonia  appears 
generally  in  girls  and  young  women  under  thirty.  In 
loss  of  voice  occurring  in  the  patients  just  referred  to, 
the  symptoms  may  come  on  suddenly,  as  a  result  of 
Sudden  and  strong  mental  emotion,  caused,  for  example, 
"y  joy,  anger,  or  fright.  In  other  cases  its  accession  is 
P^ual,  depending  upon  general  debility,  as  after  long- 
^ntinued  and  exhausting  diseases.  The  aphonia  in 
toother  class  of  cases  is  due  to  debility  of  the  laryngeal 
Muscles,  as  when  these  have  been  overstrained  by  ex- 
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cessive  or  protracted  use  in  speaking  or  singing.  The 
voice  may  be  reduced  to  a  whisper,  or  perfectly  in- 
audible. In  so-called  dyspkonia.  clericorum,  ehrooit 
catarrh  and  swelling  of  the  mucous  membrane  of  the 
larynx  are  combined  with  loss  or  impairment  of  muscular 
power,  but  the  latter  may  exist  alone.  Under  sodi 
circumstances,  the  patient  can  read  or  talk  for  half  la 
hour  or  more,  but  then  the  voice  becomes  feeble,  u» 
less  and  less  audible.  There  is  a  sensation  of  fati^ 
and  pain  in  the  larynx,  but  there  is  no  decided  chiojl 
visible  on  examination,  certainly  none  sufficient  Ifl 
account  for  the  loss  of  voice. 

Another  cause  of  aphonia  is  an  insutticient  stratn 
of  air ;  "  the  vocal  pipe  feebly  blown  through  refiisfS  » 
speak."  This  condition  is  seen  in  cases  of  ^ntocU 
and  collapse  from  various  canses,  in  emphysema, . 
attacks  of  asthma.  Intercostal  neuralgia  is  another 
cause  of  this  character;  the  patient  fears  to  use  bil 
chest  in  consequence  of  the  pain;  and  atrophy  of  then 
muscles  leads  to  a  similar  result.  It  must  not  be  fof* 
gotten  that  acute  enlargement  of  the  tonsils  may 
almost  complete  aphonia,  owing  to  the  insufficient 
amount  of  air  which  is  allowed  to  pass  upwards. 

The  treatment  of  hoarseness  and  aphonia  dcpena* 
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opon  the  cause  of  the  affection.  When  catarrh  is 
present,  cold  compresses  to  the  throaty  local  astringents, 
tnd  the  inhalation  of  medicated  vapours  are  likely  to 
ffon  serviceable.  One  of  the  best  local  astringents  is 
the  chloride  of  zinc  (gr.  xxx  to  Jj  glycerine)  applied  by 
ineans  of  a  brush  daily  or  every  alternate  day.  Carbolic 
kcid  pigment  of  the  same  strength  is  useful  when  the 
Ducous  membrane  is  dry  and  shining  (Mackenzie). 
Tic  vapour  of  Scotch  pine  (Pinus  sylvestris)  forms  a 
)ild  stimulant  inhalation  for  slight  laryngeal  catarrh, 
id  the  vapours  of  creasote,  juniper,  and  benzoin  may 
?  employed  for  the  same  purpose.  These  inhalations 
lould  be  used  twice  or  three  times  daily  for  about  ten 
inutes  at  a  temperature  of  140°.  Another  useful 
medy  is  powdered  gum  eucalyptus  gr.  ^  with  an 
|ual  quantity  of  powdered  starch,  applied  by 
eans  of  an  insufflator,  and  when  the  pharynx  is 
fcctcd,  the  same  drug  may  also  be  used  in  the 
•rm  of  a  lozenge.  Iron,  quinine,  and  other 
mics,  change  of  air,  rest,  and  hygienic  measures 
f  all  kinds  are  likely  to  be  serviceable  for  cases  of 
phonia  due  to  slight  laryngeal  catarrh.  When  the 
isorder  has  subsided,  precautionary  measures  should 
•Iways  be  taken  in  order  to  lessen  the  susceptibility  of 
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mentioned  remedies  often  fail;  on  the  other  hand^  Sir 
M.Mackenzie*  states  that  endo-laryngeal  faradism  is 
almost  always  successful.  The  electric  current  should, 
however,  not  be  applied  until  any  hyperaemia  of  the 
mucous  membrane  has  been  got  rid  of. 

In  using  faradism  to  the  larynx,  one  pole  is  passed 
within  the  glottis  and  placed  on  the  vocal  cords  and 
the  other  applied  externally  by  means  of  a  necklet. 
The  laryngeal  rheophore  is  so  constructed  that  the 
current  does  not  pass  until  the  metalled  point  or 
sponge  is  in  contact  with  the  vocal  cords.  It  is  kept 
m  this  position  for  a  second  or  two,  and  then  with- 
drawn, and  the  current  may  be  applied  ^\q  or  six  times 
at  a  sitting.  A  distinct  laryngeal  sound  will  generally 
he  produced  on  the  first  application  of  endo-laryngeal 
firadism,  and  the  voice  will  get  stronger  on  each  suc- 
<^eding application.  After  it  has  been  restored,  faradism 
should  be  applied  externally  either  daily  or  every  other 
<lay  for  a  week  or  two  in  order  to  keep  up  the  effect, 
*Dcl  the  patient  should  be  directed  to  count  and  read 
«oud  several  times  daily  so  as  to  exercise  the  voice. 
In  hysterical  cases,  the  general  treatment  suitable  for 

*  *'  Diseases  of  the  Throat  and  Nose,"  Vol,  i.,  p.  467. 
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the  neurosis  should  be  put  in  force  at  ihe  sami  umt. 
These  cases  are  often  very  obstinate,  but  thty  in 
almost  always  cured  at  last,  even  when  the  aphotn* 
has  existed  for  several  years. 

It  remains  to  consider  various  conditions  of 
thesia,  and  of  hypereesthesia  of  tlic  respiratory  nnns. 
The  former  is  of  very  rare  occurrence,  except  in  «»- 
nection  with  coma  as  a  result  of  poisantng,  and  if* 
certain  cerebral  diseases.  Sir  M.  Mackenzie  stales  dut 
laryngeal  anxsthesia  as  a  serious  manifivstjition  appear^ 
to  be  confined  to  cases  of  diphtheritic  nnd  Iwlbi'' 
paralysis.  In  affections  of  the  former  class,  recovery 
place  under  ordinary  tonic  treatment;  if  the  ilisorde 
becomes  chronic  the  application  nffaradism  nsdncribo' 
in  the  previous  paragraph  is  likely  In  prove  succcstfii 

The  opposite  condition  of  hypcrajstbesia  may  rtsa 
from  catarrh,  from  the  irritation  produced  by  a  foi 
body,  from  excessive  use  of  the  organ,  and  as  a  svi 
of  general  nervous  irritability.     When  associated  w 
any  of  these  conditions  the  hypcrcesthcsia  is  liable 
be  complicated  by  a  troublesome  dry  cough  of  a  spcu^ 
modic  character,  and  in  some  eases,  notably  in  hystericw 
subjects,  a  cough  of  this  kind  may  exist  without  pcf- 
version  of  sensation. 
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The  symptoms  of  laryngeal  hypcraesthesia  are  a 
feeling  of  more  or  less  discomfort,  such  as  dryness  or 
rawness  of  the  part,  or  even  actual  pain  of  a  burning, 
pricking,  or  constrictive  character,  and  they  are  apt  to 
be  increased  by  coughing  and  swallowing,  while  spasm 
of  the  muscles  of  the  throat  and  larynx  is  sometimes 
superadded.  Some  patients  also  complain  of  various 
perversions  of  sensation,  e.g.^  of  a  feeling  as  though  a 
foreign  body  were  present  in  the  larynx,  whereas  nothing 
^an  be  detected  after  the  most  careful  examination. 
Such  a  feeling  is,  of  course,  common  in  cases  in  which 
some  offending  body  has  been  removed,  and  it  is  apt  to 
last  for  some  time. 

Cases  of  true  neuralgia  of  the  larynx  have  been 
placed  on  record  by  Drs.  Handfield  Jones,  Graves, 
Mackenzie,  and  others,  but  the  affection  is  very  rare. 
In  Dr.  Graves'  case*  the  patient,  a  young  lady,  was 
originally  of  vigorous  constitution,  but  had  suffered  for 
some  time  from  menstrual  irregularity  and  hysteria. 
Antiphlogistic  treatment  of  all  kinds  had  been  tried 
without  avail ;  the  pain,  though  not  violent,  was  almost 
constant,  and  was  liable  to  occasional  aggravation.  The 

*  Graves'  "  Clinical  Medicine,"  New  Syd.  Soc.  Ed.,  Vol.  i.,  p.  656. 
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The  treatment  of  these 

^t  to  be  difficult,  but  the 

remedies.    AtrofMne  is   ooe  of  lik 
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vanous  tonics^  such  as  iron,  q jdni^t,    :r    nzrrir    Arid. 

Morphine  may  be  sabstiinred  for  d*s  arr>;.  ja*.  sh  >£ii 

the  latter  fail    to   relieve.      Valeria:ia*t    of    zi^c    arid 

^cetida  may  be  tried  for  hvsteri::a]  cas^s,  vhije  for 

rheumatic  and  gouty  subjects^  ajkajies  aad  purratiTcs 

*^" generally  be  serviceable.     Whtrn  the  c> jz^  appears 

to  depend  upon  disorder  of  the  stomach  or  vjacU,  the 

femedies  must  be  directed  to  these  parts.     Purgatives 

^  usually  indicated,  and   bismuth   with  hvdrocyanic 

^id  and    henbane   will    probably    lessen    or   care    the 

paroxysms  of  cough.     In  nervous  and  weakly  subjects, 

change  of  air,  travellings  and  the  use  of  chalybeate  waters 

^•11  be  found  the  best  treatmenL     There  is  one  other 

^use  of  spasmodic  cough  which  must  not  be  overlooked, 

Namely,  tapeworm.      Dr.  Graves  records   the  case  of  a 

young  lady  whose  medical  attendants  (himself  among 

^^e  number)  had  exhausted  their  list  of  remedies,  but 

*»thout  the  least  benefit  to   the   patient;  the    fits   of 

coughing  went  on  for  several  hours  with  extraordinary 

•^tensity ;  the  cough  was  dry,  extremely   loud,  hollow. 


t  lie  result  was  the  pa» 
the  immediafe  disappc 
monary  irritation. 

Another  functional  ( 
affections  of  the  lungs 
their  consideration.  A 
by  Bifiscular  spasm ;  in 
and  in  the  other,  the 
the  prominent  symptoo 
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^^^^GiSMUs   STRIDULUS  is  a  somcwliat  rare    com- 
plaint •  {)u^  inasmuch  as  it  appears  in  the  majority  of  cases 
to  be  a  pure  neurosis  of  the  larynx,  it  must  not  be  passed 
^^^^'      It  consists  of  paroxysmal  attacks  of  difficulty  of 
"'bathing,  which  are  due  to  spasm  of  the  muscles  of 
^  glottis  and  of  the  diaphragm.     These  attacks  occur 
'^^st  exclusively  in  children  ;  they  are  rare  before  the 
'^^^  dentition  and  after  the  end  of  the  third  year,  the 
^^Jority  of  the  patients  are  between  six  months  and  two 
^''s  old.     The  disorder  is  more  common  in  boys  than 
girls;  rachitic    and    scrofulous    cliildren   and    those 
^^^ght  up   by   hand  are  especially  liable  to  suffer;  a 
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large  proportion  of  the  cases  {from  80  to  90  per  ctni.) 
are  the  subjects  of  rickets. 

Hereditary  predisposition  is  sometimes  traceable.inJ 
it  not  unfrequeiitly  happens  that  several  children  ill  one 
family  are  similarly  affected.     Other  nervous  syuipcoms 
are   often   noticeable    in    the  subjects  of  lar^ngismns, 
such   as   restlessness,  abnormal    excitability,  disturbed 
sleep,  etc.     The  complaint  first  appears  in  some  cases 
when  attempts  at  weaning  are  being  made,  and  the 
child  is  fed  on  farinaceous  food  ;  it  is  more  commoii  in 
winter   than    in    summer,   and   in   cold   than   in  hot 
climates.     Ill-nourished  children,  living  in  biidly-veati-' 
lated  rooms,  are  most  liable  to  attacks.     Epidemics  o' 
laryngismus  have  been  occasionally  noticed. 

With  regard  to  the  exciting  causes  of  the  paroxysoiSj 
the  most  powerful  of  these  arc  exposure  to  coldi 
gastric  and  intestinal  disorder,  dentition,  and  meat 
excitement  of  all  kinds.  Raising  the  child  in  the  am 
and  letting  it  fall  through  the  air  will  often  excite 
paroxysm.  In  some  cases  even  the  first  attacks  apj 
to  be  of  spontaneous  origin.  Cflbrcs  at  sucking,  loi 
screaming,  and  catarrh  of  the  larynx  are  frequent 
cursors  of  a  paroxysm. 

Slight    premonitory   symptoms   are   sometimes  » 
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served,  but  the  attack  is  often  sudden^  and  may  occur  at 
^oy  time,  even  when  the  child  seems  quite  well ;  it  is 
"lost  frequent  during  sleep,  from  which  the  child  sud- 
denly awakes  in  a  state  of  alarm.     It  is  seen  that  he  is 
•enable  to  breathe  naturally ;  the  respirations  are  irregu- 
^^f  stridulous,  and  labouring,  each  being  a  little  longer 
^^  the  preceding  one ;  the  head  is  thrown  back,  the 
'Nostrils  are  expanded^  and  the  mouth  open,  and  the 
'Muscles  of   inspiration   act   convulsively,  and   at   last 
'^piration  ceases.     The  child  either  closes  its  eyes  or 
^^res  wildly  about  him,  the  face  becomes  pale  and  then 
''^id,  the  heart  beats  rapidly  and  irregularly,  the  pulse 
'5  small  and  frequent,  and  the  veins  of  the  neck  and 
^^ad  are  prominent.     Percussion  shows  that  the  upper 
boundary  of  the  liver,  and  with  it  the  diaphragm,  are 
'^Uch  lower  than  normal.     Urine  and  faeces  sometimes 
^capc     voluntarily.      Symptoms    of    asphyxia     soon 
appear,  and    the   spasm    of  the  glottis  then   relaxes  ; 
^^provcment  is   ushered   in   by  a  deep  inspiration,  to 
^hich  a  loud  whistling  or  crowing  sound  is  generally 
^^peradded,  and  which  can  be  heard  at  some  distance. 
*  he  child  then  opens  its  eyes,  begins  to  cry,  and  after 
^    t^cw  hurried    inspirations    appears  to    be  as  well  as 
^s\ial. 
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m  Other  cases  the  fatal  issue  is  gradually  developed,  and 
K  preceded  by  symptoms  of  profound  debility. 

There  are  no  constant  anatomical  changes  discover- 

^'e  in  fetal  cases ;  that  is  to  say,  there  is  nothing  to 

*hich  the  symptoms  can  always  be  referred.  Among  the 

various  morbid  conditions  that  have  been  found  in  fatal 

cases  the  following  are  the  most  remarkable  :  Changes 

^  the  bones^  due  to  rickets;  hydrocephalus;  enlarged 

%nius ;     enlarged    bronchial    and    tracheal    glands  ; 

*^ypenemia  of  the  brain   and   meningeal  haemorrhage; 

^argements   and   fatty    infiltration  of  the  liver,   and 

Swelling  of  the   lymphatic   follicles  in  the  intestines. 

Various  theories  have  been  put  forth  with  regard  to  the 

starting-point  of  the  symptoms.     Thus  they  have  been 

Supposed   to   originate    in    the   brain,   as   a    result   of 

^^yperaemia,  hydrocephalus,  or  softening;  as  a  result  of 

"^elects  and  craniotabes  and  consequent  pressure  on  the 

P<>sterior  part  of  the  skull  and  brain ;  in  the  spinal  cord  ; 

• 

*s  a  result  of  enlargement  of  the  thymus  and  bronchial 
S'ands  ;  of  enlargement  of  the  liver;  and  of  spasm  of  the 
^*aphragm.  According  to  a  still  more  elaborate  theory 
^c  ligament  in  the  jugular  foramen  which  separates  the 

« 

J**gular  vein  from  the  vagus  is  abnormally  flexible  and 
***owsthe  vein  to  compress  the  nerve,  whereby  irritation 
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^yspoGea  which  terminate  in  crowing  or  whistling  in- 

'pration  arc  peculiar  to  this  complaint.  There  is  only  one 

®^her  affection,  viz.,  paralysis  of  the  abductors,  which 

's  liable  to  be  mistaken  for  it ;  but  the  former  is  rare  in 

^ildren,  and   is   characterized    by  constant   dyspnoea, 

^creased  on  exertion. 

The  prognosis  is  for  the  most  part  favourable,  but 
the  statements  of  different  authorities  on  this  point 
^ary  considerably.  The  danger  increases  with  the 
youth  of  the  child,  the  duration  of  the  attacks,  and 
the  appearance  of  symptoms  of  eclampsia.  Cases 
due  to  defective  feeding,  provided  that  the  system 
*^  not  too  much  reduced,  admit  of  favourable  prog- 
^^osis. 

The  treatment  of  laryngismus  divides  itself  into  the 
'Measures  to  be  adopted  in  order  to  avert  attacks,  and 
those  suitable  for  cutting  short  or  lessening  the  severity 
^f  a  paroxysm.  In  dealing  with  children  belonging  to 
^  family  in  which  the  complaint  has  already  shown 
*tself,  prophylactic  measures  are  all-important.  The 
^i^  should  receive  careful  attention  ;  it  should  be 
Nourishing  and  non-irritating,  and  the  child  should  be 
Pt>tected  from  exposure  to  cold  and  excitement  of  all 
•^^nds.     If  there  be  evidences  of  scrofula  or  of  rickets> 
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the  treatment  suitable  for  these  conditions  should  be 
prescribed. 

In  dealing  with  individual  attacks,  the  child  sbouU 
be  raised  and  placed  in  a  sitting  posture,  and  brougb 
^nto  a  large  room  with  the  windows  open  so  th»t  I* 
may  have  plenty  of  fresh  air;  cold  water  should  1* 
dashed  on  the  face,  neck,  and  breast,  and  amrionii  tf 
acetic  acid  held  to  the  nose.  If  tliese  remedies  arc  i 
successful,  the  child  should  be  placed  in  a  warm  bi 
while  cold  water  is  dashed  on  the  face  and  neck  is 
before.  Emetics  may  be  given  to  excite  vomiting,  in^ 
one  of  the  best  of  these  is  apomorphia,  injected  sii- 
cutancoiisly.  An  old-fashioned  method  of  produciag 
this  result  is  to  tickle  the  fauces  with  a  feather,  i 
some  anthoritics  recommend  that  the  index  fingf 
should  be  introduced  into  the  opening  of  the  laiyn^i 
and  an  attempt  made  to  raise  the  epiglottis.  ShooB 
the  spasm  cnntinuc,  chloroform  may  be  cauliousi) 
iidministered,  and  the  same  remedy  is  almost  aluaf 
useful  whenever  there  are  repeated  attacks  in  qi 
succession.  Sir  M.  Mackenzie  recommends  thatw 
ihe  attack  is  over  and  the  child  is  able  to  swallo*,  tf* 
following  mixture  should  be  administered: — ft  Mostbij 
gr.  iss ;  Sacch.  Alb.,  gr.  ij  ;  Pulv.  Acacia;,  gr,  ij ;  SyruP' 
AiiraiitVi  V\ijt.,  «\,^^'j  K'xwa.wv  ^^4 -JiY 
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fn  order  to   prevent   recurrences,    every   endeavour 
should  be  made  to  ascertain  the  cause  of  the  attacks ; 
tf  they  are  due  to  indigestion  or  to  constipation,  an 
onetic  or  purgative  will  be  indicated.     Calomel  or  grey 
powder  in  combination  with  rhubarb  and  soda  will  be 
found  useful,  and  the  musk  mixture  should  be  con- 
^nued  for  24  hours.     If  the  fits  usually  occur  at  night, 
n^e  grains  of  chloral  should  be  given  to  the  child  before 
putting  it  to  bed,  and  in  most  cases  of  laryngismus  it  is 
*ell  to  prescribe  a  short  course  of  the  bromide  of  potas- 
Slum  in  doses  of  gr.  v  three  times  a  day.     If  the  child 
's  being  brought  up  by  hand  a  wet  nurse  should,    if 
possible,  be  obtained  ;  but  if  this  arrangement  be  im- 
practicable, its  diet  should  consist  exclusively  of  milk 
*nd  other  forms  of  animal  food.     Cod-liver  oil  is  useful 

• 

*n  most  cases,  and  change  of  air,  with  tepid  salt-water 
"*ths,  will  do  much  to  prevent  recurrences  of  the 
^^tacks.  When  the  latter  come  on  in  children  who 
^''c  being  weaned,  the  breast  must  again  be  given  to 
^•^em;  but  if  the  spasm  appear  during  sucking,  at- 
^empts  must  be  made  to  feed  the  child  with  a  spoon. 
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Renal  Affsctions — Asthma  and  Gout — SutprOKsor  Aimii- 
Objective  SvMiTOHsDuiirNU  ah  Attack— pATMooNT—SigitU 

—  DlAONOSlS — PnoQNOSIS^TnllATBENT  DDIIHG     THE    pA«01I«'- 

Narcotics  and  Antispaskodics — DuiiHo  the  InTtnU*' 
Removal  of  Causes— Inhalation  of  Oivaas  »»d  i 
DKNSEn  Air— Chakce  or  Am— Treatiiemt  or  Coutt  Cu»- 
PumiATivES— Alkalies- loQipE  op  Potassium- Ei.iCTt 

Thk  term  asthma  is  apt  to  be  somewhat  vaguely  applied 
to  express  attacks  of  ditHculty  of  breathing  in  gencnli 
and  patients  sufferitig  from  chronic  bronchitis,  cmplif' 
sema,  or  heart-disease  are  often  regarded  as  asthnurir. 
The  two  disorders,  however,  bronchitis  anil  asthma,*!* 
perfectly  distinct,  and  either  may  exist  witliout  lb* 
other.  Bronchial  asthma,  which  1  am  now  aboul  U 
diseussj  consists  of  attacks  of  difficulty  of  brtsthin| 
which  depend  upon  the  periodical  recurrence  of  spis 
modic  contraction  of  the  bronchial  muscles.  The  "pata 
raogastric  is  the  nerve  distributed  to  these  structure! 
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^^d  inasmuch  as  in  cases  of  essential  asthma^  anato- 

'^ical  changes  which  would  account  for  the  attacks  are 

^^t  to  be  discovered^  the  disorder  must,  at  least  for  the 

Pi^ent,  be  regarded  as  a  neurosis   of  the  nerve  just 

Mentioned. 

Nothing  of  a  very  definite  character  can  be  stated 
^'th  reference  to  the  causes  of  asthma;  the  complaint  is 
^ore  common  in  the  well-to-do  than  in  those  differently 
^Uuated ;  males  are  more  often  affected  than  females  in 
^e  proportion  of  two  to  one ;  as  age  advances  the 
^Umbers  become  more  nearly  equal.  The  majority  of 
^he  sufferers  are  under  40  years  of  age,  and  children 
**^rin  a  comparatively  large  contingent ;  in  many  cases 
^he  first  attack  occurs  during  the  first  decade.  Heredity 
plays  a  certain  part  in  the  causation  of  asthma^  and  it  is 
^ot  uncommon  to  find  several  members  of  the  family 
buffering  from  the  complaint  or  from  other  forms  of 
nervous  disorder.  With  regard  to  constitutional  con- 
ditions, the  disorder  is  said  to  be  more  frequent  among 
^he  subjects  of  rickets,  scrofula,  anaemia,  and  those  of  a 
decidedly  nervous  tendency.  Some  forms  of  asthma 
^'^  affected  as  regards  prevalence  by  climate  and  season ; 
^olil  and  damp  weather  produces  bronchial  catarrh, 
^htch  in  its  turn   may  lead  to  a  development   of  a 
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ind.  Enlargement  of  the  bronchial  glands  is  a  fre- 
quent result  of  measles,  scark-t  fever,  and  whooping 
cough  in  children,  and  attacks  of  asthma  are  thus  liable 
to  be  produced  in  these  subjects.  Swellings  of  a  like 
character  are  somewhat  frequent  in  scrofulous  and 
whitic  cases. 

The  mucous  membrane  of  the  nose  or  of  the  naso- 
pharynx is  the  spot  whence  the  irritation  proceeds  in 
Mother  class  of  cases,  and  this  condition  of  morbidly 
iricrmscd  irritability  may  ciist  either  with  or  without 
•itfinite  changes.  In  most  persons,  cough  is  excited  by 
Imitating  the  terminations  of  the  fifth  nerve  in  the  nasal 
niueous  membrane,  and  there  are  many  curious  idio- 
syncrasies in  respect  of  the  irritability  of  this  part. 
Thus  in  some  persons  a  severe  attack  of  bronchial 
isihma  is  brought  on  by  inhaling  powdered  ipecacuanha ; 
*ii<i  in  others  by  the  pollen  of  grasses,  oats,  and  maize. 
Certain  chemical  irritants  have  a  similar  power  in  some 
*»ses ;  thus  chlorine  gas  and  even  perfumes  and  emana- 
lifnis  of  various  kinds,  such  as  the  scents  of  violet, 
heliotrope,  and  peppermint,  are  sufficient  to  provoke 
symptoms  of  asthma.  Emanations  from  animals  are 
Said  to  produce  the  same  etTcct  in  some  persons.  Such 
s  would  be  more  likely  to  prove  operative  in  persons 
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with  a  tendency  to  the  disorder,  than  where  such  apiD- 
clivity  was  absent- 
Attacks  of  asthma  are  not   unconimon  in  rasa  of 
nasal  polypus  and  other  affections  of  the  nose,  the  nasil 
nerves  being  in  a  condition  of  abnormal  refleit  irrilabllini- 
The  attacks  subside  alter  removal  of  the  growths ;  tnt 
they  sometimes  recur  with  any  fresh  development.  Ac- 
tions of  the  inferior  turbinate  bone  are  especially  liaUc 
to  lead  to  these  consequences,  and  chronic  Hiinilisif 
an  atrophic  character  has  been  observed  to  be  ailendtJ 
hy  symptoms  flf  asthma.     With  regard  tu  throat  iBec' 
tions,  a  granular  cunJitiun  of  the  pharyn: 
enlarged    tonsils    have    occasioned    similar  attacks.   I 
have  known  two  cases  of  asthma  in  children  lhesul>- 
jects  of  enlarged  tonsils;  removal    of  the   latter  wis 
followed  by  cessation  of  the  asthmatic  attacks. 
chial  asthma  often  complicates  bronchitis;  but  theiiis' 
order  must  be  disliuguished  from  the  attacks  of  dyspiiiHi 
so  common  in  the  latter  complaint.     Similarsyniptoait 
are  likewise  observed  in  many  cases  of  heart  disease- 
Disorders  of  the  abdominal  organs  are  potent  on 
of  asthmatic  attacks    in    those    predisposed    to  theiW 
Thus  severe  paroxysms  are  often  occasioned  by 
distension  of  the  stomach  whether  by  food 


II 
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IS  products  of  fermentation,  and  in  some  persons 
L  result  is  occasioned  by  the  ingestion  of  certain 
s  of  food  even  in  moderation.  Constipation  and 
isence  of  worms  are  other  causes  of  this  character, 
la  is  sometimes  connected  with  disorders  of  the 
and  ovaries,  and  hence  attacks  are  not  unfrequent 
terical  and  nervous  women.  In  some  women,  the 
3ms  come  on  during  pregnancy  and  cease  after 
y.  Certain  peculiarities  are  sometimes  exhibited 
iterical  subjects ;  thus  in  the  case  of  a  girl  aged 
'y  with  marked  hysteria,  attacks  of  asthma  are 
ntly  brought  on  by  taking  a  cup  or  two  of  tea. 
iptoms  of  asthma  are  sometimes  associated  with 
lisorders  ;  in  uraemia,  the  difficulty  of  breathing  is 
by  the  excessive  amount  of  urea  and  other 
/  constituents,  present  in  the  blood.      A  similar 

• 

ion,  uric  acid  being  the  offending  material,  is  seen 
es  of  gouty  asthma.  The  connection  •  between 
3nchial  disorder  and  the  gouty  diathesis  is  shown 
fact  that  the  former  either  subsides  or  remits  on 
ivelopment  of  the  articular  inflammation.  It  is 
)at  asthma  is  sometimes  associated  with  eczema ; 
h  cases  the  two  affections  have  probably  a  common 
,  both  being  symptoms  of  the  uric  acid  diathesis. 
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Lastly,  symptoms  of  asthma  are  occasionaDy  ' 
cases  of  chronic  poisoning  by  lead  aad  inertury. 

Difficulty  of  breathing  constitutes  the  principal  syti- 
ptom  of  attacks  of  bronchial  asthma,  the  expiraloif 
movements  being  especially  afiected  and  the  luiiJS 
remaining  in  a  condition  of  acute  over- inflation. 

Attacks  of  asthma  occur  either  with  or  without  ]«- 
monitory  symptoms.  In  the  former  case,  the  patifflt 
complains  of  general  malaise,  a  feeling  of  prcssuit 
the  head,  an  uncontrollable  desire  to  yawn,  cructatioai^ 
vomiting,  distension  of  the  abdomen,  ot  chilliness,  lib 
other  cases  there  are  signs  of  catarrh  of  the  conjunctiiw 
and  nasal  mucous  membrane,  the  bronchial  tubes  bcffliD' 
ing  gradually  involved.  Some  patients  know  that  U 
attack  is  impending,  because  they  have  exposed  tbeO- 
selvcs  to  influences  against  which  their  experience  hi* 
warned  them. 

Paroxysms  of  asthma  exhibit  many  jieculJantiw,  snil 
among  these  that  of  being  most  frequent  in  the  arif 
morning  is  one  of  the  most  marked.  The  pniicats  *" 
often  aroused  from  their  sleep  with  a  feeling  of  suffix* 
tion,  which  rapidly  becomes  worse ;  violent  attempts  m 
made  to  obtain  air ;  many  patients  get  before  an  open 
window  and  expose  themselves  to  a  cool  draught.  Al  this 
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Stage  whistling  rhonchi  are  heard,  and  are  sometimes  so 
loud  as  to  be  audible  throughout  the  house.    The  attack 
^r  lasting  a  variable  time,  during  which  the  condition 
of  the  patient  may  have  been  most  alarming,  gradually 
subsides.     The   breathing   becomes   more   free,  cough 
*ith  a  muco-purulent  expectoration  sets  in,  the  respira- 
tor)' movements  are   less   and    less  embarrassed,  and 
yawning,  eructations,  or  vomiting  are  apt  to  take  place. 
*he  skin  during  an  attack  feels  cool  to  the  touch,  but 
^he  thermometer  indicates  some  rise  of  temperature, 
^he  pulse  is  small,  generally  hard  and  frequent.     The 
Attacks  vary  in  duration  from  a  few  minutes  to  several 
*^ours,  and  they  may  occur  daily  or  even  several  times  a 
^ay,  or  at  longer  or  shorter  intervals,  which  are  sometimes 
•'egular. 

Certain  of  the  symptoms  require  a  more  detailed 
^iamination,  and  especially  the  respiratory  acts.  The 
alteration  is  mainly  in  the  expiration,  but  the  auxiliarv 
''luscles  for  inspiration  are  also  called  into  play.  The 
^tion  of  the  expiratory  muscles  is  very  marked ;  the 
'^ti  abdominis  and  the  transverse  muscles  are  forcibly 
contracted  during  expiration.  The  time  occupied  by 
^ue  two  acts  shows  considerable  alterations  ;  inspiration 
'^  slower  than  usual,  but  the  expiratory  act  is  ver)'  much 


movements  of  the  li 

The   positioji   an 

characteristic.     He 

elbows,  with   his  m 

and  his  head  throw 

intense  anxiety.     Th 

like  hard  cords,  from 

of  cyanosis  soon  sh 

form  hard,  blue  cords 

from  their  sockets;  : 

the  conjunctiva.     Th< 

spiration,  and  if  the  ai 

the  countenance  becoi 

more  or  less  insensibi 
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ftenner,  of  Zurich,   as    the   bandbox   note,    from    its 
resemblance  to  the  sound  given  by  such  a  box  when 
struct;  it  depends  upon  the  increased  tension  of  the 
^^eolar  tissue.     On  further  examination  the  borders  of 
tie  lungs  are  found  to  extend  lower,  and  also  further 
"Jwards  towards  the  sternum  than  under  normal  circum- 
stances, and    they  are   little  if  at  all  affected   by  the 
'"fispiratory  acts.     The  upper  margin  of  the  liver  is  one 
^^f  two  intercostal  spaces  lower  than  natural,  acid  the 
Cardiac  dulness  is  considerably  reduced.    These  changes 
"kewise  remain  unaffected  by  respiration,  but  when  the 
attacks  cease  the  lungs  return  to  their  normal  positions, 
unless  emphysema  has  been 'set  up.     The  diaphragm  is 
considerably    depressed    and    moves    but    little   during 
•"espiration.       Its  position   is  the    result   not   of  tonic 
Spasm  of  its  fibres,  but  of  an  increase  in  the  amount  of 
^ir  in  the  lungs,  an  excessive  inflation,  so  to  speak,  and 
this  depends    upon    the    spastic    contraction    of    the 
bronchi. 

On  auscultation  during  an  attack  the  vesicular  respi- 
ratory murmur  is  either  altogether  absent  or  else 
concealed  by  the  sibilant  or  sonorous  rhonchi.  When 
^^c  spasm  is  slight  the  sibilant  rhonchi  are  almost 
^^lly  loud  in  both  ac*ts ;  in  more  marked  spasm  thev 
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are  louder  in  enpiration,  but  when  ihe  spasm  las 
reached  its  height  they  are  no  longer  audible,  brciuse 
the  interchange  of  air  has  been  reduced  to  a  miniitnim, 
and  the  conditions  arc  absent  for  the  production  of  any 
respiratory  murmur  in  the  finer  air-passages.  For  tU 
most  part  we  hear  a  short  and  weak  whistle  in  inspira- 
tion, and  a  longer  and  stronger  in  expiration  (Birmtrj. 
As  the  attack  passes  uff  the  sibilant  rhonchi  gradualK' 
cease  and  give  place  to  mucous  rfiles.  While  the  atlitV 
is  at  its  height  the  patients  speak  in  a  hoarse,  low  voiw, 
and  often  with  great  difficulty,  so  that  they  prrfer  W 
make  signs  for  anything  they  require.  The  ban- 
sounds  may  be  almost  inaudible,  owing  to  the  mumtr 
in  which  the  organ  is  covered  up  by  the  lungs. 

Expectoration  is  for  the  most  part  absent  during  the 
attack,  but  at  its  termination  cough  is  apt  to  set  in,  ind 
is  accompanied  by  the  expectoration  of  more  or  less 
greyish- white,  tenacious  and  frothy  matter,  which  n 
sometimes  thick,  like  gelatine.  Besides  various  flakes, 
threads,  and  little  clots,  the  expectoration  often  contain'' 
twisted  threads,  greyish  or  yellowish  in  colour,  and 
somewhat  regular  in  form.  Their  length  is  from  t»i 
to  three  centimetres,  and  sometimes  more,  and  thi 
largest  is  about  a  millimetre  wide;  they  arc  supposed 
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^  originate   in   the  finest  dirkwas  zi  zitt  ^rrrKir^ 
^hfs,  and  to  be  the  resnks  of  enadicboc.      C  rnKs 

^H!tabedral  crystals^  similar  to  those  zoez  «~:r:  2=;  t2k 
tissues  of  leukemic  sabjects.  are  sosDcrinKs  :Vji>i  zr 
the  expectoration.  Their  cbemica]  c-^.^Ep'-^-Dv-  I?' 
'Juknown,  but  they  are  not  peculiar  to  iS-thcii :  t.b*Tk 
'^ve  been  found  in  cases  of  bronchial  csiarr^  md 
phthisis.  Oxalate  of  lime  cri-stals  also  ocx-a^  in  tbt 
^pectoration. 

Pathogeny.     Several  explanations  hare  been  offered 
^  to  the  manner  in  which  a  paroxysm  of  bronchial 
^thma  is  induced.     The  imj>9rtant  point  to  be  borne 
*^  niind  is  that  nervous  influences  are  not  only  present, 
^^t  play  the   most   considerable   part  in   causing  the 
^^cks.  The  following  would  appear  the  most  probable 
^^w  :  the  smooth  muscular  fibres  in  the  middle-sized 
^'^d  smaller  bronchi,  to  which  the  pneumogastric  nerve 
'^  distributed,  are  thrown  into  a  state  of  tonic  contrac- 
^'oii  J  the  interchange  of  air  is  thus  rendered  not  im- 
possible,  for    then    life    would    cease,   but    extremely 
difficult.     The  powerful  muscles  of  inspiration  are  able 
^o  overcome  the  increased  resistance,  but  the  expiratory 
Muscles  fail  in  this  respect.     Their  action  is  hindered 
^y  the  fact  that  the  pressure  in  expiration  acts  not  only 
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kiuds  of  rhonch),  and  the  position  of  the  diaphraj 
U  may,  however,  be  atlmitted   that  in  some  cases  i 
certain  degree  ol  spasm  of  this  muscle,  and  likcwiseot 
fluxionary    hyperaemia,  contribute  toward  the  develop- 
ment of  the  symptoms. 

Asthma  rarely  continues  for  any  length  of  time 
without  giving  rise  to  oi^anic  affections  of  the  lungs 
and  heart.  Emphysema  is  the  most  common  seqiieUi 
as  a  result  of  the  constant  distension  of  the  alveoli, 
their  elasticity  is  lost,  and  they  become  permaoeDtly 
dilated.  Rupture  of  their  walls  is  also  apt  to  ukc 
place,  with  the  formation  of  large  air-sacs  as  a  result 
Chronic  catarrh  of  the  tubes  is  a  fretjuent  accontpaui> 
ment.  With  regard  to  the  heart,  the  right  ventricle  is 
apt  to  become  hypertruphicd  and  dilated,  in  consequence 
of  the  obstruction  during  the  attacks  to  the  course  of 
the  blood  through  the  lungs. 

The  diagnosis  uf  bronchial  asthma  is  for  the  i 
part  easily  made ;  there  can  be  no  doubt  as  to  tbi 
nature  uf  the  complaint  in  tj'pical  cases.  The  sudden 
and  paroxysmal  character  of  the  attacks;  their  most 
frequent  occurrence  in  the  latter  half  of  the  night;  the 
expiratory  dyspnsa,  with  the  whistling  and  wheezing 
soinids  that  accompany  it ;  the  signs  of  Qver-distensiott 
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^  the  lung;  the  catarrhal  expectoration  at  the  close  of 

^  attack^  and  the  freedom  from  disorder  during  the 

'^tervaJs  constitute  a  group  of  features  not  met  with  in 

^^y  other  complaint.     Asthmatic  attacks  may,  how- 

^^^j  complicate  various   affections   of  the   heart  and 

^'^s^  and  in  some  affections  of  the  nervous  system 

^Uacks  of  difficulty  of  breathing  are  apt  to  occur. 

Dyspnoea  frequently  complicates  bronchitis,  but  the 
^^tacks  do  not  come  on  suddenly^  and  are  usually 
'^erable  to  a  distinct  cause,  such  as  an  extension  of 
'^e  original  disorder.  Moreover^  in  bronchitis  the 
^tate  of  the  lungs  in  the  intervals  is  sufficient  to  de- 
*^>liiine  the  nature  of  the  case.  The  two  conditions 
^^y,  of  course,  co-exist;  either  having  preceded  the 
^ther. 

Attacks  of  shortness  of  breath  are  common  also  in 
-^physema,  but  they  do  not  come  on  suddenly  and 
unexpectedly.  On  the  other  hand,  they  are  noticed  to 
^  an  exaggeration  of  the  patient's  ordinary  condition, 
^ey  can  generally  be  induced  by  exertion,  and  they 
»ubside  only  in  an  incomplete  manner.  On  examining 
*^e  chest  during  the  intervals,  evidences  of  changes  in 
l^^  lung-structure  will  be  easily  discovered.  Asthmatic 
^tients  often  become  emphysematous. 


Attacks  of  dyspncea  are.  common  in  patients  su0eri>*S 
fVom  diseases  of  the  heart ;  iti  these  cases  they  arc  »-p* 
to  be  provoked  by  exertion  and  excitement.  Tbert  ^■'* 
also  the  various  murmurs  and  the  condition  of  C:hE 
patient  between  the  paroxysms,  to  determine  the  cS  •*' 
gnosis. 

Similar  attacks  occur  in  croup,  and  as  the  result:  "^ 
the  presence  of  foreign  bodies  in  the  larynx  or  trad*  **' 
but  in  all  these  cases  the  difficulty  of  breathing  will  *** 
connected  with  the  inspiratory  acts,  and  the  lungs  ^^^ 
incompletely  filled.  Expiration,  on  the  other  hand,  '" 
the  absence  of  complications  is  performed  c)uickly,  a^  '^ 
with  comparative  ease,  and  the  chest  resumes  its  nomc^^^^ 
form. 

Spasm  of  the  diaphragm  sometimes  occurs  in  h)*' 
terical   subjects,  and   the    effects    closely   simulate  i 
attack  of  asthma.    The  thorax  remains  for  some  scconi^ 
in  the  inspiratory  position;  the  inspirations   arc   sho*:^'^ 
and  spasmodic,  like  the  movements  in  hiccough;  ti^ 
epigastrium  projects;  the  heart  is  drawn  downward^--^ 
and  towards  the  median  line,  and  the  patient  c 
of  pain  in  the  region  of  the  diaphragm. 

Another  condition,  simulating  asthma,  likewise  occm 
in   hysterical  subjects,  viz.,  paralysis  of  the  postcri  - 
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^rico-ar}'tenoid    muscles.     The   difficulty    is,    however, 
^^nnected  with  inspiration,  the  current  of  air  causing 
^ne  vocal   cords   to   approximate,  thus    preventing   its 
■'Egress.    The   dyspnoea  in   such   cases  is   continuous 
*^ther  than  paroxysmal.     It  is  possible  that  attacks  of 
^^•ghtmare    may    be    mistaken   for   asthma   when  the 
dyspnoea  occurs  only  during  sleep,  and  the  physician 
*^^  no  opportunity  of  noticing  the  course  of  the  sym- 
ptoms, but  has  to  depend  upon  the  statements  of  the 
Patient.    When  due  to  asthma,  the  dyspnoea  increases 
^ter  the  patient  wakes,  whereas  it  soon  ceases   when 
^^nsciousness  is  restored  in  cases  of  nightmare. 

The  prognosis  of  asthma  in  general  is  much  more 

*^voiirable  than  might  be  supposed  from  the  severity 

^f  the  symptoms.     Death  very  rarely  occurs  during  a 

paroxysm  ;  for  when  the  excess  of  carbonic  acid  in  the 

blooa  reaches  a  certain  degree,  the  spasm  of  the  bron- 

^^ial  muscles  gives   place  to  a  condition  of  paralysis. 

With  regard  to  the  cure  of  the  complaint,  this  depends 

^'pon  the  condition  to  which  the  symptom  is  due ;  if 

'^'^lovable,  the  attacks  may  be  expected  to  cease.     Age 

**  a  consideration  in  the  prognosis ;  the  younger  the 

Patient  the  greater  the  probability  of  recovery.     In  not 

^  few  cases  the  complaint  continues  throughout  life,  the 


results  depending  in  great  measure  upon  the  cifcum- 
stances  and  habits  of  the  patient.  With  the  develop- 
ment of  complications  the  prognosis  becomes  morf  inJ 
more  unfavourable. 

The  treatment  of  asthma  divides  itself  into  a  can- 
sideration  of  the  measures  to  be  adopted  during  ^ 
paroxysm,  and  of  those  which  should  be  taken  during 
the  intervals  in  order  to  prevent  recurrences.  When  * 
paroxysm  is  impending  the  patient's  clothes  should  Iw 
freely  loosened  about  the  neck  and  chest,  and  cool, pure 
air  admitted  into  the  room.  As  a  matter  of  ctui«i 
all  objects,  the  presence  of  which  is  likely  to  induce  «i 
attack,  should  be  at  once  removed.  Some  patients  M 
by  experience  that  a  cup  of  strong  coffee,  a  cigar,  w 
a  few  pieces  of  ice  will  afford  much  relief.  In  onedst 
recorded  by  Trousseau  benefit  was  obtained  by  lighting 
up  the  room  with  several  lamps. 

With  regard  to  medicines,  certain  of  the  narcolift 
yield  very  satisfactory  results,  and  the  most  poteiii  i^F 
them  is  chloral,  which  should  be  given  in  full  doses, 
say  30  grains  at  once,  or  in  half  this  quantity, 
repeated  in  half-an-hour.  These  large  doses  are  much 
more  efficacious  than  small  ones.  Instead  of  chloral 
we  may  have  recourse  to  hypodermic  injections  tH 
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P^t,  gr.  J-J,  or  the  same  drug  may  be  given  inter- 
"*">■■  Other  narcotics  have  also  been  found  efficacious 
"~^ong  ihem  belladonna^  cannabis  indica,  lobelia,  and 
''"•aine.  Atropine  is  said  to  paralyze  the  constrictor 
"urts  of  the  vagus  which  supply  the  bronchial  muscles. 
'^ood  results  have  been  obtained  from  cocaine  injected 
^"bcataneously. 

Anti-spasmodics  may  likewise  be  administered  by 
'"halaiion,  but  they  are  seldom  so  efficacious  as  chloral. 
Chloroform,  amyl  nitrite,  sulphuric  Ether,  ammonia, 
nvdriodic  Kther,  and  oil  of  turpentine,  are  used  for 
Inhalation  purposes  j  and  other  remedies  similarly 
*iDployed  are  arsenical  cigarettes,  the  fumes  of  nitrate  of 
potassium,  stramonium  cigars,  the  vapour  of  camphor, 
etc.  Some  patients  are  benefited  by  cigars  composed  of 
.bdladonna,  stramonium,  henbane,  and  opium,  and  b^ 
ethers  to  which  nitre  is  added.  The  alcoholic  extract 
»f  grindelia  robusta  is  likewise  used  in  a  similar  manner, 
aid  it  is  sometimes  given  internally ;  half-a-teaspoonfu! 
*>f  the  fluid  extract  is  stated  to  have  afforded  almost 
'Ostantaneous  relief  in  several  cases  of  asthma  occurring 
'1  old  persons.  Whenever  there  arc  indications  of  a 
'stended  stomach  in  connection  with  the  attack,  an 
**netie  shouldj  of  course,  be  administered  ;  sulphate  of 


zinc  or  mustard  will  answer  this  purpose,  but  thesul^ 
cutaneous  injection  of  apomorphine  gr.  J  will  prove 
more  efHcacioiis. 

In  order  to  fulfil  the  second  iiidii-^ition,  viz.,  tn  prwci'l 
recurrences,  a  carcFul  inquiry  should  be  made  inl"  an* 
possible  causes  of  the  complaint;  and  should  suchb* 
discovered,  whether  in  the  abdomen  or  elsewhere,  ih" 
should  be  properly  dealt  with.  The  nose  especia'y 
should  be  carefully  examined,  and  if  there  be  any  growl'' 
on  the  inferior  turbinate  bones,  surgical  treatment  will 
probably  cure  the  bronchial  complaint.  Dr.  WoikWi 
in  his  work  on  "  Nasal  Polypus,"  has  clearly  S*" 
plained  the  pathogeny  of  nasal  asthma,  and  has  citw 
several  cases  m  which  the  attacks  were  obvious'* 
dependent  on  the  presence  of  polypi  and  hypertrtplT 
of  the  tissues  covering  the  inferior  and  middle  f"^ 
binate  bones.  He  recommends  the  gal  van  o- canto? 
and  chromic  acid.  When  bronchial  catarrh  is  f*" 
sent  this  will  require  appropriate  remedies,  lo  wWC'' 
may  be  added  the  inhalation  of  condensed  air.  f^ 
some  cases  of  this  kind  the  inhalation  of  oxygen  1>** 
been  found  serviceable.  I  havemade  trial  of  this reiuwT 
in  several  cases  of  asthma,  and  have  had  every  reason  " 
be  satisfied  with  the  results.     An  inhaler  suiubk  f* 
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^c  administration  of  nitrous  oxide  answers  the  purpose 
very  well;  it  should  be  used  about  an  hour-and-a-half 
^fter  a  meai^  and  either  in  the  morning  or  afternoon. 
Oxygen-water^  as  prepared  by  Messrs.  Brin^  is  also 
serviceable  in  asthma.  In  using  condensed  air  the 
patient  is  either  placed  in  a  pneumatic  cabinet  or  a 
portable  apparatus  is  used^  by  which  the  lungs  alone  are 
acted  upon.  It  has  been  recommended  that  the  patient 
should  inspire  compressed  and  expire  into  rarefied  air, 
and  apparatus  have  been  constructed  for  fulfilling  these 
purposes. 

Change  of  air  often  proves  most  efficacious  for 
asthmatic  subjects.  Dr.  Hyde  Salter  remarks  that 
^'csidence  in  one  locality  will  often  radically  and  perma- 
nently cure  asthma  resisting  all  treatment  in  another 
'reality.  The  localities  most  beneficial  for  the  great 
'^jority  of  cases  are  large,  populous,  and  smoky  cities, 
^he  effect  depending  probably  on  the  air.  It  is  curious 
^lut  the  air  which  would  be  imagined  to  be  the  worst 
for  the  general  health  should  be  the  best  for  asthma, 
though  this  is  not  always  the  case.  When  the  patient's 
nieans  are  sufficient,  a  change  of  residence  from  time  to 
time  is  often  beneficial ;  thus,  during  the  summer,  the 
seaside  or  any  good  country  place  may  be  chosen ;  in 
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tile  winter  the  south  of  France  or  the  Italian  OH^ 
Madeira,  or  Egjpt  may  prove  suitable.  The coriditioti 
of  the  bronchial  tubes  during  the  intervals  willscrvtin 
some  measure  as  a  guide  in  selecting  the  lociliw 
Exercise  in  the  open  air,  and  warm,  tepid,  or  cold  balhs 
areaJI  likely  to  be  serviceable  according  to  circumstance. 

For  asthma  occurring  in  gouty  and  dyspeptic  sub- 
jects the  regulation  of  the  diet  and  mode  of  living 
all -important.  The  meals  must  be  small,  and  the  food 
easily  digestible.  The  patient  should  dine  at  t«* 
o'clock,  and  should  take  nothing  but  a  light  supper 
afterwards;  breakfast  should  he  the  chief  meal,  when 
meat,  eggs,  and  cocoa  may  be  taken  in  moderation. 
Stimulants  should  generally  be  avoided,  save  willi 
mealsj  a  little  good  brandy  or  whisky,  well-dilottn, 
may  then  be  allowed.  Distension  of  the  stomwh 
is  likely  to  prove  very  mischievous,  and  should  be  care- 
fully guarded  against.  For  plethoric  subjects  of  this 
kmd  a  course  of  treatment  at  Carlsbad,  Marienbuli 
Kissingen,  or  Homburg  is  likely  to  be  serviceable.  1" 
all  cases  constipation  must  be  prevented  by  laxatives  i" 
purgatives. 

Whenever  decided   periodicity  is  a   feature   of  tbe 
attacks  quinine  should  be  given    in   full   doses.    Fur 
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3'iamic  subjects  iron  is,  of  course,  indicated ;  and  when- 

c^'er  there  are  indications  of  nervous  depression  or  irrita- 

0"*ty  We  may  try  the  bromides,  oxide  of  silver,  orarsenic. 

"'s  last  is  sometimes  very  efficacious,  and  is  always 

^'^"^f^y  of  a  trial. 

"^  Some  forms  of  asthma,  notably  those  for  which 

"^  ^P^ial  cause  can  be  discovered,  iodide  of  potassium 

som^^jj^^  proves  very  useful ;  it  should  be  given  in 

^  ^^  of  gr.  v-x  three  times  a  day,  and  continued  for 

^^^^**al  weeks.     A  few  drops  of  tincture  of  belladonna 

^^^  each  dose  would  not  interfere  with  its  efficacy,  and 

^^^Id  obviate  the  production  of  disagreeable  symptoms. 

^   has  also   been   recommended  that  the  tincture  of 

*^d'me  should  be  applied  to  the  sides  of  the  neck. 

Electricity  has,  of  course,  been  tried  in  cases  of 
Asthma,  and  the  poles  are  recommended  to  be  applied 
ill  various  positions.  Thus  they  can  be  placed  one  on 
each  side  of  the  thyroid  cartilage,  or  the  positive  pole 
applied  to  the  neck,  while  the  negative  is  placed 
between  the  larynx  and  the  sterno-mastoid  muscle. 
I'he  faradic  current  has  also  been  used,  the  electrodes 
being  placed  one  on  each  side,  either  below  the  angle  of 
the  jaw  or  on  a  line  with  the  thyroid  cartilage. 
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very  year.  Its  symptoms  resemble  those  of 
za;  the  implicated  mucous  membranes  being 
/ollcn,  and  covered  with  increased  secretion ; 
ig,  fever,  cough,  and  attacks  similar  to  those  of 

make  up  the  clinical  features  of  ithe  disorder. 

interesting  to  find  that  an  English  physician, 
stock,  was  the  first  to  recognize  and  describe 
im plaint.  He  read  a  paper  on  a  "  Case  of  a 
:al  Affection  of  the  Eyes  and  Chest ''  before 
dico-Chirurgical  Society  in  1819,  the  description 
eing  that  of  his  own  case.  Some  years  after- 
he  had  collected  nearly  30  additional  instances, 

advanced  the  theory  that  heat  was  the  real 
>f  the  complaint,  in  opposition  to  the  popular 
ich  attributed  it  to  emanations  from  hay  and 
Since  the  period  specified  the  number  of 
1  cases  has  enormously  increased.  It  may  be 
I  disorder  is  more  common  now  than  it  was 
er  times,  in  which  case,  its  increased  frequency 
ogous  to  that  of  many  nervous  disorders : 
r',  however,  increased  accuracy  of  diagnosis  may 
for  the  difference  in  the  number  of  cases, 
jorder  was   not  clearly  recognized  in  Germany 

h 
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With  regard  to  the  causes  of  hay-asthma,  then  is 
^till  much  diversity  of  opinion.  Ordinary  heat  ind 
txposiire  to  the  sun's  rays,  artificially  heated  air, 
iliat  of  greenhouses,  and  the  pollen  of  certain  grants 
have  been  credited  with  the  causation  of  the  complunt. 
Before  examining  the  evidence  in  favour  of  the  claim* 
of  any  of  these,  it  will  be  well  to  notice  the  persons 
who  are  especially  prone  to  be  attacked.  Siaiistits 
show  that  hay-asthma  is  more  prevalent  among  malA 
than  females ;  that  the  majority  of  the  patients  arc  under 
40  years  of  age,  and  that  those  whose  pursuits  inrol' 
mental  toil  arc  very  much  more  susceptible  than  laboimrs 
of  all  kinds.  A  predisposition  to  attacks  is  often  iwi- 
mitted  from  one  generation  to  another;  a  nervous  ton- 
pernmcnt  is  said  to  characterize  the  majority  of 
patients.  Some  authorities  state  that  decided  swelling 
of  the  nasal  mucous  membrane,  especially  of  that  cowt- 
ing  the  inferior  turbinate  bones,  is  an  antecedent  cntv 
dition  in  many  cases  of  hay-asthma. 

It  is  with  regard  to   the  exciting  causes  uf  the 
plaint  that  many  ditferent  views  have  been  and  slillit 
held.     Dr.  Bostock  considered  that  excessive  heat 
the  chief  cause  ;  but   it  would  appear  that  somctbinS 
else  is  necessary.     Dryness  of  the  atmosphere  is  one 
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'Wt'iisite ;  moreover,  in  damp  and  cloudy  weather  the 
Sufferers  always  feel  relieved.  The  dust  of  hay  has  long 
^1)  supposed  to  contain  the  exciting  causes  of  the 
affection;  patients  arc  attacked  when  the  grass  becomes 
luite  ripe,  and  when  haymaking  is  going  on  the  cause 
"ecomes  still  more  active.  If  persons,  predisposed  to 
attack,  leave  the  country  district,  where  they  have 
Suffered  for  many  years  previously,  and  spend  the 
Summer  in  a  large  city  or  by  the  seaside,  they  remain 
l^fec  from  the  symptoms.  The  pollen  of  the  grasses 
contained  in  hay  would  appear  to  be  the  agents  whereby 
th*  attacks  arecxcited;  and  asimilar  power  is  possessed 
oy  wheat,  oats,  and  rye  in  bloom,  and  the  pollen  of 
"any  sweet-scented  flowers.  Emanations  from  animals 
*K  said  to  produce  a  similar  effect  on  some  persons. 
T'lie  pollen  of  ragweed  (Ambrosia  artemisiaefolia)  is  a 
PWent  cause  of  the  autumnal  variety  of  the  complaint 
ff'Hjuenily  seen  in  the  United  States. 

Dr.  Blackley,  of  Manchester,  has  performed  a  great 
^iiany  experiments  which  show  that  the  symptoms  may 
"*  induced  in  certain  individuals  hy  applying  a  small 
4''antity  of  the  pollen  of  various  plants  to  the  mucous 
"Wmbrane  of  the  nostrils.  He  also  detected  pollen  grains 
'^  the  air,  and  determined  their   amount  at  different 
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altitudes,  by  attaching  to  kites  glass  slides  covend 
with  a  mixture  of  water,  proof  spirit,  and  glyccriiit. 
Fully  95  per  cent,  of  the  pollen  belonged  to  the  Grami- 
nace^,  and  it  appeared  that  the  rise  and  progress  of 
the  complaint  corresponded  with  the  amount  of  pollcJi 
present  in  the  atmosphere.  The  chain  of  evidence 
connecting  hay-asthma  with  pollen  would,  therefwt, 
seem  to  be  complete;  but  some  other  observers  still 
believe  that  the  complaint  may  he  produced  iu  another 
■Aay,  having  noticed  that  strong  light  or  sunshine  fallii^ 
on  the  face  will  produce  a  paroxysm  of  sneezing  uii 
that  the  other  symptoms  then  follow  in  quick  succes- 
sion. 

Symploms.  In  many  cases  of  hay-asthma  the  elTcds 
rapidly  foljow  the  operation  of  the  cause.  The  fitSt 
symptoms  are  often  noticed  soon  after  a  walk  ihrough ' 
liay-field  ;  hut  sometimes  there  are  premonitory  sym- 
ptoms, such  as  a  feeling  of  malaise,  loss  of  appetite  ua 
feverishness,  and  these  may  last  for  a  few  hours  orevea 
a  day  or  two.  The  symptoms  of  the  attack  closdj 
resemble  those  of  coryza  ;  there  is  a  feeling  of  heal  sm 
irritation  in  the  nose,  frequent  sneezing,  increased  S«rt- 
tion.from  the  nasal  mucous  membrane,  and  obstrucnoo 
of  the  passages;  swelling  of  the  membrane  cowrinj 
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the  inferior  turbinate  bones  can  often  be  discovered ;  taste 
*nd  smell  are  generally  much  impaired.     The  conjunc- 
tivae are  likewise  affected  ;  there  is  a  sensation  as  if  the 
^yes  were  full  of  dust,  the  lachrymal  secretion   is   in- 
creased ;  there  is  intolerance  of  light,  hyperaemia,  and 
perhaps  cedema  of  the  lids.     The  mucous  membrane  of 
the  throat  often  participates;  it  seems  to  be  hot,  dry^ 
and  rough,  and  there  is  much  uneasiness  or  even  diffi- 
culty in  swallowing ;  in  some  cases  the  throat-affection 
*s  the  first  to  appear.     These  symptoms  may  constitute 
the  whole  of  the  complaint;  but  in  many  cases  laryn- 
geal and  bronchial  catarrh  is  superadded,  and  sometimes 
^here  is  a  considerable  amount  of  fever,  pain  in  the  fore- 
head or  back  of  the  head,  or  a  feeling  of  pressure  and 
Jowness  of  spirits.     Itching  of  the  skin  is  very  common, 
the  face,    back,  and  chest   being  mainly  affected ;   an 
^zematous   eruption,    is    sometimes    present.      Some 
patients  are  conscious  of  a  feeling  of  cold  in  the  nose, 
^nd  especially  at  the  tip  of  the  organ,  which  is  likewise 
cool  to  the  touch.     The  symptoms  occasionally    pass 
^ff  after  a  few  hours  or  in  a  day  or  two,  but  more  fre- 
cjuently  they  continue  for  several  weeks.     Relapses  are 
common,  especially  if  the  patient   remain  in  the  neigh- 
bourhood of  hay-fields. 


Symptoms  resembling  asthma  are  frequently  5up«* 
added,  but  they  arc  not  present  in  all  cases;  theysw 
to  result  from  extension  of  the  laryngeal  catarrh.  Thttt 
is  at  first  a  frequent  and  drj'  cough,  associated  wnh  i 
sensation  of  tickling  in  the  larynx,  and  the  eipectot)' 
tion  of  a  little  transparent  mucus.  The  sevcrilyof 
these  symptoms  is  much  influenced  by  the  sbut  ol 
the  atmosphere;  they  arc  aggravated  during  hot  wd 
dry  weather  and  considerably  reheved  after  a  rainfaH. 
The  cough  is  often  spasmodic  in  character;  the  attacks 
occurring  in  paroxysms  of  considerable  duration  and 
causing  much  distress  to  the  patient:.  It  is  stated  thU 
small  crystals,  resembling  those  found  in  ordinar 
asthma,  have  been  discovered  in  the  expectoration. 

The  nasal  secretion,  which  is  often  very  copious, 
contains  vibriones  and  the  pollen  of  grasses,  eithf 
unchanged  or  swollen  and  flattened;  the  granules 
times  exhibit  spontaneous  movements,  and  occasioiull]' 
form  small  chains. 

With  regard  to  the  appearance  of  the  affected  partS] 
the  mucous  membrane  of  the  nose,  throat,  and  laryol 
is  much  swollen,  hypericmic,  and  covered  with 
tion.  Recovery  from  the  attacks  is,  of  course,  iH 
general  rule ;  it  is'  scarcely  possible  that  death  sbodi 
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I      «ver  be  caused  by  them,  except  in  the  subjects  of  severe 
Ofganic  disease.     Immunity  from   attacks  is  scarcely  if 
«vcr  attainable   by   those   who   have   already    suffered 
unless  the  patient  takes  up  his  abode  in  a  large  city. 

The  diagnosis  of  the  complaint  can  seldom  be  a 
JDatter  of  difficulty ;  the  local  symptoms  in  the  nostrils, 
"Cycs,  and  throat,  and  the  attacks  of  sneezing,  and  of 
^lifficulty  of  breathing,  are  sufficient  to  indicate  the 
nature  of  the  case. 

Treatment.  TTie  only  way  to  avoid  attacks  is  to 
^move  to  a  locality,  e.g.^  a  large  town  or  seaside  place, 
^ti  which  the  complaint  is  unknown.  The  patient  must, 
^f  course,  leave  the  country  before  the  hay  season  com- 
mences, and  remain  till  harvest  is  gathered  in.  For 
persons  who  are  obliged  to  stay  in  the  country,  Dr. 
Blackley  recommends  the  use  of  a  respirator  moistened 
^ith  a  weak  solution  of  carbolic  acid,  and  at  the  same 
^*>nethe  wearing  of  spectacles  provided  with  closely- 
fitting  gauze  guards.  Something  may  be  done  to 
diminish  susceptibility  to  attacks  by  prescribing 
"ygienic  measures  of  various  kinds,  such  as  cold  baths, 
"beral  diet,  with  tonics  and  stimulants.  When  a  patient 
'^as  been  exposed  to  the  causes  of  attacks  the  nose 
should  be  syringed  out  with  weak  solutions  of  quinine 
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tion  ;  functional  atTecdons  of  the  liver  are  evideneecJ  jj; 
perverted  sensations,  secretions,  and  metabolic  pny. 
cesses.  Disorder  of  sensation  is  exhibited  in  suci 
complaints  as  gastralgia,  enteralgia,  and  hepaulgii; 
disorders  of  motion  in  colic,  constipation,  and  diarrh«; 
while  disorder  of  gastric  and  biliary  secretion  Is  shown 
in  many  forms  of  dyspepsia,  which  are  also  often 
accompanied  hy  pain  and  disorder  of  movement  in  rarious 
parts  of  the  Intestinal  tract.  These  functional  affection* 
differ  in  one  important  respect  from  those  already  cod- 
sidered,  for  they  are  often  traceahle  to  distinct  catKcs, 
e.g.,  in  the  case  of  the  stomach,  to  the  ingestion  of  Tood 
improper  in  qualit}r,  or  excessive  in  amount.  Aiwthcr 
marked  peculiarity  consists  in  the  fact  that  theoccut- 
rence  of  one  condition  Is  often  cjuickly  followed  l>y 
another;  thus  indigestion  is  frctjiiently  associated  with 
gastralgia,  and  hoth  with  consiipatioa  or  diarrhcEa,o( 
whii'li  the  indigestion  is  the  primary  cause.  Dtstar< 
bance  of  one  function  is  speedily  followed  by  dis- 
order of  another,  so  close  is  the  mutual  intcrdrpendoicc 
of  the  various  organs  and  processes  of  which  they  aic 
the  seats. 

The  causes  and  symptoms  of  the  functional  disordcis 
oC  the  alimentary  tract  will  be  minutely  discussed 
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Succeeding  chapters;  but  it  seems  adiisableto  make  a 
Te^  general  remarks  on  these  subjects  before  entering 
>^to  particulars.    With   regard  to  causation,  the  in- 
fluence of  errors  in  diet  is  dailv  becomine  more  and 
■^cre  obvious,  and  nothing  is  more  certain  than  that 
^hc  majority  of  functional  disorders   of  the   stomach, 
'■ver^and  intestines  belong  to  the  class  of  preventable 
diseases.     If  we  take  as  an  example  any  one  of  the 
^^rros  of  indigestion  we  shall  almost  invariably  find  that 
^^    is  traceable  to   errors  in  diet,  and  that  it  can  be 
•"^lieved  or  cured  only  by  dealing  with  its  cause.     The 
.me  holds  good  of  those  secondary  results  of  such 
)rs  which  constantly  obtrude  themselves  in  the  form 
hepatic  derangements,    gouty  symptoms,   urinary 
^  ^posits,  and  the  like. 

Among  the  well-to-do  classes  dyspepsia  is  by  far  the 

^^ost  common  complaint,  and  its  causes  are  seldom  far 

^^  seek ;  excess  of  nitrogenous  food  is  the  most  potent 

■^f  these.     As  direct  consequences  of  such  excess,  the 

"Organs  engaged  in  preparing  and  assimilating  food  in 

^rder  that  it  may  serve  to  nourish  the  body,  become 

Over-worked  and   eventually  break  down.     Moreover, 

when  too  much  nitrogenous  food  is  taken  some  of  it  is 

eliminated   without    having  undergone  the  necessary 


4B4  CAUSES  OF  DTSPEPSTA. 

changes,  and  acts  injuriously  upon  the  excretory  organs, 
and  especially  upou  the  kidneys  and  skin.  Albumin 
not  unfrequently  appears  in  the  urine  after  habits  of 
indulgence  in  excess  of  albuminous  food  ■  some  portion 
of  the  excess  is,  doubtless,  got  rid  of  by  this  channel,. 
but  at  the  risk  of  setting  up  destructive  changes  in  the 
kidneys.  In  my  work  on  Gout  I  have  endeavoured  t» 
show  that  defective  assimilation  may  ultimately  result  ia 
irritation  and  chronic  inflammation  of  the  kidney,  and 
may,  therefore,  be  regarded  as  one  cause  of  Bright's 
disease.  Cutaneous  alTcctions,  notably  eczema  and 
acne,  are  additional  consequences  of  malassimilation, 
and  the  general  health  of  the  patient  sooner  or  latec 
suffers,  as  shown  by  the  occurrence  of  such  symptnfflK 
as  lassitude,  incapacity  for  exertion,  disturbed  sleep, 
headache,  and  impairment  of  the  mental  faculties.  If, 
as  is  often  the  case,  a  deficient  amount  of  exercise  bt 
taken  at  the  same  time,  the  symptoms  are  more  marked 
and  more  rapid  in  their  onset. 

A  delicicnt  supply  of  nitrogenous  materials  is  a  fiir 
less  common  source  of  gastric  and  general  disorder^ 
but  severe  suffering  is  occasionally  traceable  to  this- 
cause.  Some  patients,  poor  women  especially,  lire 
tnainly  on  bread  and  tea,  and  meat  in  any  shape  forms 
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^  very  small  part  of  their  diet.     Life  can,  of  course,  be 
Supported  on  good  wheaten  bread,  which  (always  pro- 
vided that  whole  meal   be  used  for  its  manufacture) 
^^ntains    all    the    elements    necessary    for   nutrition, 
though  not  in  the  proper  proportions,  for  to  obtain  the 
300  grains  of  nitrogen  required  daily  by  the  system,  it 
^^ould  be  necessary  to  eat  at  least  three  pounds  of  bread. 
This  would  involve  the  ingestion  of  nearly  double  the 
'Cjuantity  of  carbon  required,  and  the  bulk  of  the  food 
Mrould  give  rise  to  much  inconvenience.  In  the  patients 
«*eferred  to  the  amount   of  bread  taken  is  much  less 
^han  this,  and  as  such  persons  almost  invariably  choose 
Xvhite  bread,  the   quantity   of    nitrogen   is   altogether 
insufficient  for  the  wants  of  the  economy.     There  is, 
liowever,  another   drawback  connected    with  the  diet 
referred  to,   viz.,   that   tea   is   a   powerful  retardcr  of 
'Salivary  digestion,   and    it  owes  this  property   to   the 
large  proportion  of  tannin  that  it  contains.     Hence,  a 
<liet  composed  of  tea   and  bread  is  a  fertile  cause  of 
<lyspepsia  and   gastralgia,    for   much    of    the   starchy 
matter   remains  for  some  time   in  the  stomach,  and 
passes  out  of  it  in  an  undigested  condition.     Peptic 
<]igestion  is  retarded  by  malt  liquors  as  well  as  by  tea 
and  cofiee. 


I 


i 


The  effects  of  improper  food  may  be  described  in  A  •< 
few  words.  In  this  category  are  included  substances, 
ather  naturally  indigestible,  or  imperfectly  prepared. 
Disorder  of  the  digestive  organs  is  often  traceable  to 
this  cause.  It  is  only  necessary  to  mention  unripe 
fruits,  tbe  rinds  and  seeds  of  fruits,  and  the  stalks  of 
leaves ;  very  few  uncooked  vegetables  are  thoroughly 
digested.  The  symptoms  which  matters  of  this  kind 
induce  are  of  common  occurrence,  and  are  generally 
recognized.  Eating  unripe  fruit,  or  even  ripe  fruit 
in  excess,  is  apt  to  be  followed  by  colic  and 
diarrhcea,  and  some  persons  are  very  susceptible  in  this 
respect.  There  are  also  many  curious  idiosyncrasies  in 
reference  to  the  efTecis  of  articles  of  food,  some  of 
which,  harmless  to  most  people,  act  as  poisons  upon  a 
few  individuals.  Thus  we  find  that  some  persons 
cannot  eat  eggs  in  any  form  without  very  severe  suflrr* 
ing ;  others,  again,  arc  affected  by  shell-fish ;  intense 
gastric  irritation,  conjunctivitis,  or  severe  urticaria 
being  the  invariable  penalties.  The  effect  of  cold  drinks 
in  retarding  digestion  has  long  been  recognized,  but  the 
warnings  of  experience  are  apt  to  be  neglected.  Iced 
drinks,  taken  with  or  soon  after  meals,  are  powerful 
causes  of  indigestion. 


-I. 

i 


VARIOUS  8TMFT0M8  OF  GA8TBIC  DISOBDEB.    487 


In  order  that  the  food  should  be  thoroughly  mixed 

^ith  the  secretions  of  the  stomach,  and  converted  into 

chyme,  the  movements  of  the  organ  must  be  perfectly 

<^arried  on,  and  in  various  disordered  conditions  these 

niovements  are    either    exaggerated    or    impaired,    or 

Associated  with   various  kinds  of    painful  sensations. 

Among  the  causes   which  impair  the  activity  of  the 

Oaovements,  may  be  mentioned  nervous  exhaustion  in 

general,  and  especially  when  due  to  excessive  mental 

strain.     Very  decided  symptoms,  referable   to   gastric 

paralysis,  are  not  unfrequentiy  seen   in   persons   who 

^iter  a  heavy  meal,  perhaps  towards  the  close  of  the 

clay,  at  once   occupy  themselves   with    severe   mental 

Vrork.     The  nervous  energy  necessary  for  digestion  is 

cliverted  into  other  channels,  and  the  processes  in  the 

stomach  come  to  a  standstill,  or  are  very  imperfectly 

performed.     The  same  result  sometimes  follows  violent 

^nd  protracted  bodily    exercise    taken    under    similar 

circumstances. 

In  another  class  of  cases  the  disorder  takes  the  form 
f)f  spasm,  and  this  is  often  set  up  by  the  presence  of 
articles  of  food ;  the  spasm  is  paroxysmal,  and  always 
accompanied  by  severe  pain.  It  must  not  be  forgotten 
that  symptoms  of  a  like  character  are  sometimes  con- 
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nected  with  spinal  disorders,  and  notably  with  loco- 
motor ataxy.  When  the  intestines  are  afiecied  ibe 
condition  is  known  as  colic;  it  may  be  due  to  arbclcs 
of  food,  to  lesions  of  the  intestines,  to  lead  polsouing, 
or  to  strangulated  hernia.  The  last- named  ausc 
should  never  be  forgotten  in  all  cases  of  abdomintl 
pain,  and  especially  in  women,  in  whom  a  snail 
femoral  hernia  may  easily  escape  observation,  and, 
though  the  cause  of  severe  pain,  perhaps  in  the  um- 
hilicus  or  upper  part  of  the  abdomen,  may  itself* 
almost  painless. 

In   connection  with   the   subject   of  spasm   of  the 
stomach   and   intestines,   it   is   worth    while  to  rcftr 
briefly  to  a  similar  condition  of  the  cesopliagus.    This 
is  of  rare  occurrence,  but  it  may  easily  be  mistaken  for 
gastric  disorder,  and  for  organic  stricture  of  the  leso- 
phagus  itself.     The  contraction  takes  place  at  or  nar 
the  pharyngeal  end  of  the  tube ;  there  is  a  sore  spot  or 
downright  stoppage  with  return  of  food  :  in  some  cases 
swallowing  is  painful  and  performed  irregularly,    Whea 
spasm  exists  the  regurgitation  is  almost  immediate;  ihfl 
food    is   flung   back  and    not   retained   for   40  c 
seconds,   as    occurs  in  organic   stricture  of  the  ceso 
phagus,  and  liquids  generally  arc  more  resented   tbw 
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"Solids.  The  history  also  presents  certain  charac- 
teristics; there  is  generally  dyspepsia  of  a  gouty 
character;  the  urine  is  abnormally  acid,  and  the 
stomach  and  intestines  are  liable  to  tympanitic  distcn- 
'sion.  Dr.  Brinton^  who  has  described  several  of  these 
<^ases  (Lancet,  Vol.  i.^  1866)  explains  them  as  follows: 
the  muscular  contractions  of  the  intestinal  tube  are 
"influenced  by  irritations  extrinsic  to  itself.  Acidity 
^^uses  spasm  of  the  muscular  walls^  and  the  end  of  the 
pharynx  is  especially  liable  to  be  affected,  because  the 
Voluntary  part  of  swallowing  is  there  translated  into  an 
involuntary  act. 

Perversion  of  secretion  is  another  and  very  important 

'^.ctor  in  the  production  of  functional  disorders  of  the 

alimentary  tract ;  and  when  we  reflect  upon  the  number 

^*id  variety  of  the  secretions  poured  into  the  intestinal 

^^^ual,  the  uses  for  which  they   are  adapted,  and  the 

^ '^numerable  kinds  of  food  which  are  subjected  to  their 

Action,    we    cannot    but   marvel    at   the    comparative 

•^frequency,  of  signs  of  irregular  action.     Secretion  is 

^cll  known  to  be  under  the  influence  of  the  nervous 

System;  the  salivary  secretion  is  the  most  prominent 

instance  of  this  character,  and   we  may  easily  believe 

that  the  gastric,  intestinal,  and   hepatic  secretions  are 
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The  continuous  application  of  strong  stimuli  cam 
complete  paralysis  of  the  intestine,  as  is  seen  in  acuK 
peritonitis  and  enteritis. 

The  movements  of  the  small  intestines  are  increased 
by  stimulating  the  vagus;  the  splanchnic,  on  thcotbtf 
hand,  is  an  inhibitory  nerve,  at  least  to  some  altat, 
but  when  the  blood  in  the  capillaries  becomes  venouii 
stimulation  of  this  nerve  increases  the  movemenU. 
The  splanchnics  are  the  vaso-motor  nerves  of  the 
abdominal  viscera;  when  they  are  irritated  ail  l« 
intestinal  vessels,  which  contain  muscular  fibres  i» 
their  walls,  contract;  when  they  are  divided  the  i 
dilate,  and  anicmia  consequently  results  in  the  od"' 
parts  of  the  body.  The  splanchnic  is  also  the  stxistnj 
nen'c  of  the  intestine,  and  as  such,  under  cero" 
circumstances,  it  may  give  rise  to  extremely  paim"' 
sensations. 

The  effects  of  alterations  in  the  blood-supply  h"* 
been  incidentally  alluded  to  in  preceding  paragraphs! 
but  changes  in  the  quality  of  the  blood  also  pW  * 
certain  part  in  the  causation  of  disorders  of  thcaW** 
minal  organs.  Blood  in  which  some  of  the  oar 
constituents  are  defective  will  not  yield  proper  sccreBO"* 
and  thus  the  food  will  be  liable  to  be  imperfectly  & 


FUNCTIONAL  DISORDERS  OF  DIGJS8TI0N       49.^ 

upon.  In  this  way  a  vicious  circle  readily  becomes 
established^  inasmuch  as  the  secretions  themselves  are 
dependent  on  the  pabulum  which  the  blood  receives 
through  the  instrumentality  of  the  assimilating  organs. 
In  like  manner,  when  the  blood  is  overloaded  with 
impurities,  the  secretions  derived  from  it  cannot  fail  to 
be  abnormal  in  many  respects. 

With  regard  to  the  symptoms  of  functional  disorders 
of  the  stomach  and  intestines,  these  will  be  fully 
described  and  their  significance  pointed  out  in  succeeding 
'hapters.  They  may  be  briefly  recapitulated  and  sum- 
iiarized  as  those  which  are  referable  to  the  affected 
'igan,  and  those  which  make  themselves  felt  in  other 
•arts.  In  the  former  category  will  be  included  such 
ymptoms  as  derangements  of  appetite,  perverted  sensa- 
ons,  flatulence  and  eructation,  nausea  and  vomiting, 
^nstipation  and  diarrhoea.  A  numerous  category  of 
l^xnptoms  are  connected  with  other  organs.  The 
idneys  have  been  already  alluded  to.  They  are  often 
^e  first  to  suffer,  and  cutaneous  affections  are  frequently 
Uperadded.  The  action  of  the  heart  is  generally  inter- 
bred with ;  palpitation  and .  intermittency  are  common 
ymptoms  of  dyspepsia.  Even  the  lungs  occasionally 
^ccome  affected ;  dyspnoea  and  attacks  of  asthma  are 
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sometimes  traceable  to  the  state  of  the  stomach.  T 
nervous  system  especially  sufTers  in  another  cU 
of  cases,  the  symptoms  exhibited  being  more  marked  j 
this  portion  of  the  organism  than  in  the  abdoi 
viscera  themselves.  Headache,  vertigo,  depressio 
spirits,  irritability,  incapacity  for  mental  exeruoa, 
sleeplessness,  hypochondriasis,  and  many  forms  < 
neuralgia  often  owe  their  origin  to  functions!  disorders 
of  the  stomach,  liver,  or  intestines.  Nutrition  also  ii 
affected  in  not  a  few  of  these  cases,  the  patients  I*! 
coming  thin,  anffimic,  and  debilitated,  and  these  s) 
ptoms  are  sometimes  so  prominent  as  to  give  risetotbe 
suspicion  of  serious  organic  disease.  It  only  n 
to  add  that  patients  who  have  long  suCTered  from  thi 
eifects  of  these  functional  disorders  arc  especially  pf** 
to  fall  victims  to  attacks  of  infectious  dist>s<*> 
Tuberculosis,  for  example,  is  often  preceded  by  in*" 
cations  of  gastric  and  intestinal  disorder.  No  refeffo" 
has  been  made  to  the  symptoms  of  hepatic  fuoctiow 
disorders;  they  are  of  an  important  character,  *^ 
require  to  be  discussed  in  a  separate  chapter. 
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HB  Stomach  and  the  intestinal  canal  have  a  double 
^k  to- perform.  They  have  to  act  mechanically  upon 
he  materials  which  are  introduced  into  them,  ^nd  they 
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are  the  seat  of  not  a  few  chemical  processes,  set  up  ^ 
the  secretions  of  glands  which  form  an  importaot  pt 
of  their  structure,  or  whose  excretory  ducts  open  in 
their  cavities.  The  chemical  changes  are  intinwtelf 
connected  with  the  mechanical  actinn  of  the  parts  con- 
cerned, for  they  are  altered  in  various  ways  when  tb* 
food  introduced  into  any  portion  of  the  digestive  can* 
is  detained  for  t^o  long  or  for  too  short  a  time.  PathO" 
logical  disorder  of  the  movcmenls  of  the  intestines  iSi 
therefore,  generally  associated  with  disorder  of  diges- 
tion, and'when  the  chemical  processes  are  at  fsuli  ^ 
imperfectly- prepared  materials  influence  the  mechwica 
action  of  the  viscera. 

As  a  general  rule,  functional  alterations  involre  < 
large  portion  of  the  digestive  tube;  they  remain  «* 
fined  to  one  spot  only  when  the  Irritation  is  comparali™f 
slight.  Disorders  of  the  stomach  and  bowels  are,  Uiefr 
fore,  frequently  associated;  it  rarely  happens  that  "* 
one  is  affected  without  the  other  being  more  or  W 
implicated. 

The  term  dyspepsia  is  used  to  describe  function" 
disorders  in  which  the  stomach  is  principally  involw^V 
and  is  contrasted  with  those  changes  designated  by  d 
word  catHrrh  which  are  of  an  inflammatory  nature,  i" 


DTSPEFSIA  AND  GASTRIC  CATARRH.  497 

^ 

^fifect  the  surface,  or  at  least  the  mucous  membrane, 
principally.  No  such  sharp  line  of  demarcation  can, 
however,  be  drawn  between  the  two  conditions,  for 
ttperieace  teaches  us  .that  the  difference  is  only  one  of 
degree,  and  .that  many  of  the  transitional  stages  are 
Uot  to  be  separated  from  each  other.  Long-continued 
iodigestion  invariably  leads  to  catarrh,  just  as  the  latter, 
Sooner  or  later,  involves  the  former. 

The  ^lations  between  these  two  processes  may  be 
easily  traced.  If  undigested  materials  remain  in  the 
Stomach,  they  undergo  fermentative  and  putrefactive 
changes,  with,  as  a  result,  the  formation  of  substances, 
e.g,y  butyric  and  acetic  acids,  which  are  especially 
qualified  to  provoke  inflammation.  A  similar  result 
may  follow  the  operation  of  a  very  different  cause. 
When  the  stomach  contains  food,  mental  excitement 
may  check  the  secretion  of  gastric  juice  and  the  move- 
ments of  the  organ,  and  may  thus  produce  catarrh. 
This,  however,  is  a  less  common  cause.  Individual 
peculiarities,  dependent  upon  a  variety  of  circumstances, 
tend  to  increase  or  lessen  the  susceptibility  of  the 
gastric  mucous  membrane.  The  epithelium  of  the 
stomach  and  intestines  and  the  number  and  activity 
of  the  glands  vary  in  different  subjects,  as  we  find  to 
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authority  is  still  left  to  the  palate,  with  little  orasidtra- 
tion  for  the  powers  of  the  stomach. 

3.  Improper  iotervals  hetween  meals, — Two  feults  I 
may  be  included  in  this  category,  the  one  being  touch 
more  common  than  the  other.  Indigestion  m 
times  caused  by  eating  too  frequently;  the  sEumachis  I 
never  allowed  to  be  at  rest;  but  a  far  more  frequmi  I 
source' of  mischief  is  the  long  interval  that  busy  n 
especially  are  apt  to  allow  between  toeals.  This  i*  I 
certainly  the  case  with  reference  to  the  modem  dinnf  I 
and  the  hour  at  which  it  is  taken.  Many  a  man  «ar»  I 
hard  all  day,  takes  little,  if  anything,  at  luncheon,  a>^  I 
tloes  not  sil  down  to  dinner  till  eight  or  half-past  cIgW- 
His  nervous  system  is  too  much  exhausted  to  be  able  l" 
supply  the  force  requisite  for  digestion. 

3.  InsufBcienC  division  and   preparation  of  the  fc»*" 
while  in  the  mouth. — This  is  a  very  common  cause     ** 
indigestiou ;  persons  whose  thoughts  are  fully  occupi^ 
cither  with  work  or  play,  are  apt  to  think  that  the  li-* 
spent  in  eating  is  wasted,  and  meals  are  got  througU 
quickly  as  possible.     It  is  true  that  common  propria 
necessitates  the  use  of  a  knife,  but  this  imptcmcn* 
employed  as  seldom  as  possible,  the  teeth  do  liitl? 
nothing,  and  the  aid  of  saliva  is  almost  refused:  1 
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swallowed^  but  not  eaten.     Immoderate  eaters 
iin   against    themselves    in    the  manner    just 
id;  some  of  them,  indeed,  never  seem  to  use 
»cles  of  mastication.  Persons  with  defective  teeth, 
igly  offend  in  a  similar  manner.  There  is  another 
)f  mischief  connected  with  bolting  the  food  ;  it 
:o  reach  the  stomach  while  still  at  a  very  high 
iture,  and  to  disorder  the  secretory  action  of  the 
>y  the  irritation  it  creates, 
le  drinking  of  a  large  quantity  of  fluid  at  a  low 
.ture  is  a  potent  cause  of  indigestion.    Too  much 
mnot  be  laid  upon  this  fact ;  persons  are  far  too. 
ecially  during  hot  weather,  to  take  immoderate 
es  of  iced  fluids  during  meals.     The  symptoms, 
;  cases,  quickly  follow  their   cause ;   the   cold 
to  the  lining  membrane  of  the  stomach  converts 
raemic  state  to  one  of  anaemia,  and  cannot  fail 
der  the  muscular  movements  of  the  organ.     It 
;hat  the  feeling  of  exhaustion,  and  likewise  of 
is  allayed  by  the  cold  fluid,  but  the  stomach  has 
he  penalty. 

le  use  of  strong  alcoholic  fluids,  especially 
lese  are  taken  upon  an  empty  stomach.— -»The 
m  of  this  cause  is  universally  recognized ;  the 
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worst  use  to  which  stimulants  can  be  put  is  to  tikt 
them  between  meals ;  they  irritate  the  stomach,  set  up 
hyperemia  in  portions  of  its  mucous  membrane,  and 
cause  increased  secretion  of  mucus,  which  acts  as  I 
ferment.  They  are,  moreover,  speedily  absorbed  loi 
conveyed  to  the  liver,  whose  function  they  disturb,  ani 
in  whose  tissues  they  produce  serious  alterations. 
Besides  causing  local  changes,  alcohol,  after  acting  as  * 
stimulus,  depresses  the  nervous  system  and  th** 
interferes  with  digestion,  and  the  fermentation  whicli 
some  alcoholic  liquors  undergo  in  the  stomach  is  » 
source  of  further  mischief. 

6.  The  use  of  strong  tobacco  comes  next  in  orderas 
a  cause  of  indigestion,  the  mischief  being  proportionate 
to  the  strength  and  other  peculiarities  of  the  narcof^ 
The  dryness  in  the  mouth  and  threat,  douhtl'SV 
extends  to  the  stomach,  and  if  the  salira  be  q«t*" 
starchy  articles  of  food   will  be  insuflicicntly  prfp»f" 

for  digestion. 

7.  Constrained  positions  of  the  body  and  tigh"? 
fitting  clothes  may  contribute  to  the  causation  of  (b* 
pepsia  by  interfering  with  the  movements  of  the  stoPW"' 
and  bowels.  Tight  lacing  among  women  comes  ano^ 
this  head,  and  among  the  lower  classes,  the  stoopii'8 
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posture  adopted  by  tailors  and  shoemakers^  and  also  by 
some  clerks,  is  a  fertile  source  of  indigestion. 

8.  Exertion  after  a  full  meal.     For  digestion  to  be 
properly  accomplished  the  organs  at  work  must  receive 
a  sufficient  supply  of  blood.    This   process   is,  how- 
ler, obstructed  if  the  activity  of  other  portions  of  the 
iKkly  simultaneously  claims  an  increased  supply  of  that 
fluid.  Thus  it  is  that  active  mental  or  bodily  exertion  im- 
mediately after  meals  checks  digestion,  for  it  causes  the 
Mood  to  be  diverted  into  other  channels.     On  the  other 
band,  deep  sleep  is  almost  always  prejudicial,  for  it 
lessens  the  excitability  of  the  nervous  system  in  general 
and  retards  the  circulation.    There  is,  however,  some 
difference  in  opinion  with  regard  to  the  desirability  of  an 
after-dinner  nap.     Those    who    advocate    it  cite   the 
example  of  animals,  but  these  gorge  themselves  with 
food,  and  are  heavy  and  drowsy  in  consequence.     A 
short  rest  is,  however,   different  from  lethargic  sleep, 
*^d  often  appears  to  do  good.     Severe  brain-work  after 
^''incr  is  certainly  mischievous,  and  should  always  be 
'Orbidden :   the  interval  between  a  late  meal  and  bed- 
^^^  should  be  devoted  to  recreation  and  amusement 

9*  Nervous  excitement  is  another  cause  of  indiges- 
^^^.    It  is  well  known  that  during  such  a  condition 
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the  want  of  Tood  is  scarcely  Tclt,  and  tliat  when  a  meil  il 
taken  discomfort  is  very  apt  to  be  created.  Ntrvool 
exhaustion,  already  alluded  to  in  a  previous  paragraph, 
is  another  cause  of  this  character.  A  man  may  fed 
terribly  in  want  of  food  after  a  hard  day's  work,  but  he 
has  little  or  no  power  of  digestion  left.  If,  as  isoftffl 
the  case  under  such  circumstances,  he  eats  freely  inJ 
rapidly  when  opportunity  occure,  one  form  of  di** 
comfort  is  speedily  exchanged  for  another. 

lo.  The  last  cause  of  indigestion  which  ret^uirrf 
notice  is  that  which  is  connected  with  diseases  of 
various  kinds.  Disorders  of  the  stomach  and  howfis, 
febrile  aflections,  and  severe  diseases  of  all  kinds 
accompanied  by  more  or  less  decided  symptoms  irf 
indigestion,  due  to  the  fact  that  the  stomach  ia  in- 
sufficiently supplied  with  blood,  and  also  to  the  liisnu- 
bances  in  the  nervous  system. 

Acute  dyspepsia,  uncomplicated  by  organic  disosi^ 
leaves  no  traces  discoverable  after  death.  We  knw,> 
from  observations  on  animals  and  on  persons  wit* 
gastric  listula,  the  changes  which  the  mucous  mem- 
brane undei^ocs  during  digestion,  but  these  disappw' 
after  death.  The  indications  of  gastric  catarrh  Vt 
often  visible,  and  take  the  form  of  marked  hyp< 


Dmecimes  associated  with  extravasation  of  blood  in 
oints  or  patches.  The  mucous  membrane  is  swollen, 
overed  with  a  tenacious  adherent  layer  of  mucus  and 
pitheliai  cells  of  various  kinds ;  sometimes  the  deeper 
eated  vessels  show  signs  of  inflammation.  The 
videnoes  of  chronic  dyspepsia  or  catarrh  are  often 
tea  in  the  dead  body ;  they  consist  mainly  of  atrophy 
if  the  mucous  membrane,  and  of  the  submucous  con- 
icctive  tissue.  Thickening  of  the  connective  tissue, 
^th  deposits  of  pigment  and  destruction  of  the  glands, 
*d  either  hypertrophy  or  atrophy  of  the  muscular 
'fc^es  are  frequently  discoverable. 

The  symptoms  of  an  acute  attack  of  dyspepsia  are 

a  marked  character,  but  they  vary  with  the  cause 
^d  with  the  individual.  In  the  most  common  form 
^T^  is  nausea  and  eructations,  with  increased  secretion 

Saliva,  and  followed  by  retching  and  vomiting,  by 
^ns  of  which  the  contents  of  the  stomach  are  sooner 

later  discharged.  Sometimes  a  portion  of  the  fluid 
otters  contained  in  the  duodenum  is  also  ejected  ;  the 
^cnish  colour  and  bitter  taste  indicate  the  presence  of 
le.  If  the  matters  vomited  have  been  but  a  short 
Ode  in  the  stomach,  the  other  symptoms  will  soon 
ass  off;  disorder  of  the  intestines  will  either  be  very 
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slight  or  altogether  absent.     On  the  other  hand,  aniti 
opposite  conditions,  diarrhoea   is  very  apt  to  be  set  up. 
Persons  differ  very  considerably  in  their  proneoess  to 
vomit ;  as  a  general  rule,  other  things  being  equal,  an 
irritable  stomach  affords  a  better  protection  against  the 
bad  effects  of  ingested  materials  than  one  which  is  less 
sensitive.     When  the  vomiting  is  over,  but  little  dis- 
comfort  may    remain    beyond   a   transient  feeliug  if 
exhaustion.      When,    however,   severe    irritatiun   las 
been'set  up  the  suffering  may  be  proportionately  grfflt. 
There  is,  for  example,  great  pain  in  the  stomach,  «itli 
intense  and  persistent  nausea,  and  even  after  the  organ 
is  empty  the  patient  may  be  greatly  distressed  by  efforti 
at  retching,  during  which  a  little  mucus  or  bile  may!* 
ejected.     Diarrhcea  is  likely  to  set  in,  accompanied  l>y 
colicky  pains,  and  the  whole  of  the  abdomen  is  tendei 
on    pressure.     The    tongue    is    swollen    and    thickly 
coated,  there  is  severe  prostration  and  headache ;  food 
of  all    kinds  is    regarded  with  loathing,  but  water  is 
often  taken  ravenously  only  to  be  rejected  immediately. 
There  is    no    elevation    of  temperature;    the  pulse,  if 
altered   at  all,    is    less   frequent    than   usual.     These 
symptoms   last   for   a  variable  period,  sometimes    Tot 
several  hours,  and  they  may  subside  from  time  to  tim^ 
and  again  recur. 
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Chronic  forms  of  indigestion  are  much  more  common 

than  the  acute  type;  they  make  up,  indeed,  no  small 

proportion  of  the  ills  to  which  flesh  is  heir.     Whatever 

^  the  character  of  the  discomforts,  their  development 

"s  a  more  or  less  chronic  process.     In  very  many  cases 

the  first  evidence  of  disorder  is  denoted  by  the  patient's 

doming  aware  of  the  &ct  that  he  possesses  a  stomach. 

He  is  apt  to  find  this  out  after  substantial,  though  by 

*^o  means   necessarily   immoderate   meals.     The   dis- 

^very   is  associated    with    the  desire  to   loosen  the 

Rothes  round  the  lower  part  of  the  chest,  inasmuch  as 

the  pressure  seems  to  be  the  cause  of  the  discomfort. 

In  all  but  the  slightest  attacks,  further  symptoms  are 

Superadded,  and  take  the  form  of  eructations,  first  of 

gaseous  matters,  and  then  of  particles  of  food,  the  taste 

of  which  is  perceptible  some  hours  after  it  has  been 

swallowed,  a  feeling  of  heat  in  the  throat  and  stomach, 

with   increase    of    saliva.     These    may    be  the    only 

symptoms,  and  they  may  recur  more  or  less  frequently 

during  long    periods.      Retching    and    vomiting   are, 

however,  often  superadded.     The  bowels,  too,  are  apt 

to  become  irregular  in  their  action  3  sometimes  there  is 

constipation,  and  sometimes  diarrhoea,  especially  after 

eating.     All    these   symptoms   may   go  on   for   years 

without  apparent  influence  upon  the  patient's  health. 
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Unless  much  pain  be  likewise  present,  they  areofiw 
unheeded.  A  carefiil  person  will  notice  lh»i  At 
symptoms  are  liable  to  be  provoked  by  sundry-  arttcle  rf 
food,  and  he  will  abstain  from  thenij  or  take  then 
only  in  great  moderation.  It  is  only  a  select  feW) 
however,  who  can  exercise  such  restraint,  more  espe- 
cially if  the  food  to  be  avoided  is  of  a  highly  palatable 
character.  If  the  warnings  given  by  the  stomichk 
neglected  a  variety  of  ill  consequences  sooner  or  latff 
make  themselves  felt.  The  mental  condition  shows 
signs  of  change ;  application  to  study  becomes  difficultl 
ideas  soon  get  confused  and  do  not  6ow  readily,  the 
temper  becomes  irritable,  the  patient  feels  rithw 
depressed  or  excited,  and  takes  pessimistic  views  (# 
things  in  general.  All  these  symptoms  are  aggravatoli 
by  constipation,  which  so  often  accompanies  dyspepsiii 
and  in  not  a  few  cases  a  condition  of  melancholia  or 
hypochondriasis  supervenes. 

In  chronic  cases,  in  which,  owing  to  their  fref^uent 
repetition,  the  symptoms  have  reached  a  high  degree  of 
severity,  the  condition  of  the  patient  is  far  more  serious. 
There  is  loss  of  appetite,  which  may  so  far  be  described' 
as  complete,  inasmuch  as  whatever  is  taken  has  to  I 
(breed   down,  and  these  attempts   are  followed   by 
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^^ling  of  weight  and   pain,   which    may  amount    to 

^^ialgia.    A  burning  sensation  at  the  back   of  the 

^roat^  attended    by    retchings    eructations    of   acrid 

^tetters,  vomiting,  and  >  constipation,  alternating  with 

tliarrhoea,  and  such  like  symptoms,  are  more  or  less 

t3t)ublesome  in  different  cases.     The  abdomen  is  at  first 

generally  prominent,   but    later    on    it   is  apt   to  be 

Tetracted.    The  passage  of  flatus  from  the  lower  bowel 

is  often  a  prominent  symptom.     There  are  disagreeable 

Pastes  in  the  mouth,  and  the  breath  has  an  unpleasant, 

^md  sometimes  even  putrid  odour,   which  is  especially 

xaarked  whenever  the  mouth  and  teeth  are  not  kept 

dean.     The  emaciation  which  sets  in  is  a  measure  of 

the  serious  disorder  of  nutrition. 

Certain  of  the  symptoms  require  to  be  considered 
somewhat  more  in  detail.  An  examination  of  the  matters 
qected  from  the  stomach  demonstrates  the  presence  of 
acetic  and  butyric  acids,  which  are  the  products  of  the 
fermentation  of  amylaceous  substances.  Carbonic  acid 
is  sometimes  present  in  large  quantities,  and  is  derived 
from  the  same  source.  The  products  of  the  decomposi- 
tion of  albuminous  substances  can  be  detected  in  some 
cases,  and  among  these  sulphuretted  hydrogen  is  the 
most  common ;  it  may   become  absorbed  and   cause 


'  SYMPTOMS  OF  BT8FBPBIA. 


symptoms  of  poisoning.  The  idea  has  for  a 
been  prevalent  that  the  symptoms  of  mental  depro- 
sion,  so  common  in  cases  ol'  dyspepsia,  are  attribuUKC 
to  the  absorption  of  the  products  of  puircfacti" 
decomposition,  and  this  notion  is  supported  by  "» 
knowledge  recently  obtained  of  the  properties  of  di* 
ptomaines. 

The  formation  of  the  organic  acids  in  the  stomach 
prevents  the  preparation  and  solution  of  albuminiws 
matters,  and  the  acids,  moreover,  act  as  direct  irritaO**" 
In  dyspeptic  cases  the  quantity  of  hydrochloric  aciA''' 
the  gastric  juice  is  generally  much  diminished,  and  ^ 
conversion  of  alhumen  into  peptone  is  therefore  limiC- 
The  pepsine,  also,  is  less  than  the  noniial  anioum,  ■-^ 
is   generally  sufficient  for  the  digestion   of  album  ■^*^' 
though  the  process  may  be  a  very  tedious  one    "C---^  j 
accumulation  of  peptones  leads  to  a  similar  result, 
the  delay  thus  caused  is  further  increased  by  the  i 
ordinate  secretion  of  mucus  and  the  less  frc(]uent  a 
active  movements  of  the  stomach,  which  retard  absoi 
tion,  and  the  passage  of  its  contents  into  the  duodenal 
Under  such   circumstances,  and   bearing  in  miod  t 
fact  that  excitants  of  putrefaction  readily  gain  access 
the  stomach  with  the  food   that   is  swallowed,  it  b  i 
wonder  that  this  process  so  often  becomes  developed. 
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The  salivar)'  secretion  is  often  much  changed  in  cases 
f  dyspepsia.  It  is  generally  increased  as  a  result  of 
eflex  action  set  up  by  the  abnormally  acid  state  of  the 
tomach.  If  swallowed  it  may  produce  vomiting, 
specially  if,  as  often  happens,  much  air  be  mixed  with 
t.  The  terra  pyrosis  is  applied  to  describe  a  profuse 
low  of  saliva  and  consequent  discharge  from  the 
Douth  of  a  clear  fluid,  often  occurring  in  the  course  of 
cid  dyspepsia.  The  discharge  is  attended  with  more 
r  less  cramp  in  the  stomach,  and  both  are  paroxysmal, 
^t.there  is  no  ejection  of  the  contents  of  the  stomach, 
r  W.  Roberts,  who  has  carefully  studied  this  sym- 
om,  states  that  the  ''  gush  of  saliva  is  something 
-mendous,  often  greater  than  incessant  swallowing 
orts  can  dispose  of,  and  the  surplus  flows  out  abun- 
ntly  from  the  mouth.  ...  A  paroxysm  of  this  kind 
ily  occurs  during  the  presence  of  surplus  acid  in  the 
omach.*'  In  gastric  catarrh  occurring  in  drunkards, 
le  quantity  of  saliva  swallowed  during  the  night  is 
imetimes  so  great  that  its  presence  can  be  detected  by 
iemical  tests  in  the  matters  vomited  in  the  morning. 

With  regard  to  the  other  abdominal  symptoms  the 
mstipation  is  due  in  some  measure  to  the  fact  that  an 
mormally  small  quantity  of  food  passes  into  the 
testines,  and  the  result  is  aided  by  the  diminished 


energy  of  the  peristaltic  action.     The  food  reinaine  «'^ 
lengthened   periods   in   the  large   intestine,  and   \o^ 
much  of    its   watery   constituents.      The    attacks  " 
diarrhcea  are  the  consequence  of  caUrrh  of  the  coloOi 
which  in  its  turn  is  produced  by  the  presence  of  fj** 
masses.   The  attacks  may,  however,  be  due  to  irritadt* 
of  the  small  intestines,  the  result  of  the  passage   •«"' 
them  of  imperfectly  digested  matters  from  thcsiom^"'' 
The  abdominal   tenderness   which  often   accompa**** 
dyspepsia  may  be  due  to  irritation  of  the  peritonea^*''' 
caused  by  distension  of  the  intestines,  or  possibly     *** 
the  accumulation  of  the  products  of  retrogressive  m^**' 
morphosis.      The  circulation  of  the  blood  through    *"* 
abdominal  organs  is  more  or  less  retarded  ;  the  sec^*"!! 
tiveness  to  pressure  extends  over  the  whole  abdoin  ^^^J 
or  at  least  over  large  portions    of   it,  and  the  pain, 
everywhere   of   the    same    character,   and   caaoot 
localized  in  any  one  organ.      Spontaneous  pain  in  I 
back  and  loins  is  also  a  common  symptom. 

The  condition  of  the  urine  varies  in  difTcrentcss 
and  in  the  same  patient  at  different  times.     The  sec* 
tion    often     contains   a   disproportionate  quantity 
urates,  which  are  deposited  on  standing,  and  nxalstc    "' 
lime  and  deposits  of  the  amorphous  phosphate  of  Oitf*^ 
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are  not  unfrequent.     Tn  cases  of  gouty  dyspepsia  the 
urine  is  often  scanty  and  high-coloured,  and  contains  a 
Dfiinute  quantity  of  albumen,  the  presence  of  which  is 
due  to  derangement  of  the  functions  of  the  liver  and 
consequent   defective  metamorphosis  of  nutritive  ma- 
terials.     Disorders  of  the  skin   are   also  common  in 
tases  of  dyspepsia,  and  take  the  form  of  acne,  eczema, 
erythema,   or   urticaria.      In   gouty   cases   eczema    is 
frequently  present. 

The  influence  of  indigestion  upon  the  general  condi- 
tion of  the  patient  is  often  very  marked.     The  principal 
agents  concerned  in  producing  the  effects  are  the  pro- 
ducts  of  decomposition  set  free  in  the  intestines,  but 
other   causes   are    often   at   work.      The    effects,    for 
example,    of    anaemia   are    frequently    traceable,    and 
besides   these   the    results   of  irritation  of  the  vas:us 
and  sympathetic  nerves  which  supply  the  stomach  and 
intestines  are  seen  in  the  psychical  disorders  so  common 
in  dyspepsia.     Among  these  may  be  mentioned  that 
inactive  condition   of  the  brain  which  shows  itself  in 
sluggishness   of  the    flow    of    ideas,   and   diflficulty   in 
forming  conclusions  and  following  them  out,  and  this 
may  well  depend  upon  a  deficient  supply  of  blood  to 
the  nerve-centres,  or  upon  alterations  in  the  composition 

33 
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of  tliat  fluid.  The  rapid  variations  in  the  menul  st 
ol"  the  patient  maybe  thus  accounted  for,  Morcoils 
pvonuuDced  sleeplessness  is  a  very  common  acuompanl- 
ment  of  indigestion,  and  is  due  either  to  distension  of 
the  stomach  or  to  the  presence  of  iraperfectly  assimilated 
matters  in  the  blood,  or  possibly  to  both  causes. 

The  last  set  of  symptoms  requiring  to  be  noticed  in 
any  detail  are  those  which  refer  to  the  organs  of  ciftn- 
lalion.  The  action  of  the  heart  is  often  much  modified 
in  cases  of  dyspepsia.  As  a  general  rule  the  piilseis  less 
tre()uent  than  natural,  but  this  condition  is  often  mddy 
interrupted  by  attacks  of  palpitation,  attended  by  i 
feeling  of  distress  and  violent  pain  shooting  down  into 
ihe  left  arm.  These  symptoms  may  be  so  severe  as 
dosely  to  resemble  angina  pectoris,  attacks  of  which 
are,  as  is  well  known,  often  provoked  by  the  condition 
of  the  stumach.  Vertigo  from  gastric  causes  is  another 
troublesome  symptom  in  not  a  few  dyspeptic  patient& 
The  svni|itora  has  been  fully  discussed  in  a  precedinl 
chapter;  it  is  only  necessary  to  say  here  that  it  i 
often  associated  with  disorder  of  the  heart's  actictn  aim 
cerebral  antemia-  The  sensation  in  these  cases  i 
generally  described  as  though  surrounding  objects  itct 
in  motion  around  the  patient,  or  as  though  the  groun 
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were  coming  up  to  meet  him.  This  form  of  vertigo  is 
very  common,  but  it  must  never  be  forgotten  that  some 
auditory  lesion  may  exist,  and  that  the  state  of  the 
stomach  may  serve  only  to  excite  an  attack. 

The  special  condition  known  as  nervous  dyspepsia 
will  be  discussed  in  a  separate  chapter,  as  it  presents 
several  features  which  distinguish  it  from  the  more 
ordinary  forms  of  the  complaint. 

The  course  and  duration  of  the  symptoms  of  indiges- 
tion depend  for  the  most  part  on  their  causation  and 
severity.  In  acute  forms  the  symptoms  rapidly  subside 
under  proper  treatment,  and  may  not  recur  if  suitable 
rules  for  living  be  enjoined  and  obeyed.  On  the  other 
hand,  some  chronic  forms  of  dyspepsia  constitute  the 
most  tedious  and  obstinate  complaints  which  the  phy- 
sician has  to  treat,  but,  as  in  all  similar  cases,  very  much 
depends  upon  the  individuality  of  the  patient,  the  circum- 
stances by  which  he  is  surrounded,  and  his  willingness 
and  power  to  act  upon  medical  advice. 

The  diagnosis  that  dyspepsia  exists  is  an  easy  task ; 
but  the  difficulty  is  to  determine  whether  the  symptoms 
are  purely  functional,  or  whether  they  depend  upon 
some  organic  lesion.  A  catarrhal  state  of  the  gastric 
mucous  membrane  is  rarely  absent  in  severe  cases,  and 
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is  evidenced  by  the  quantity  of  mucus  which  is  Jis- 
charged  from  time  to  time  by  vomiting,  Withnreanl 
to  serious  lesions  affecting  the  stomach,  the  physician 
has  to  think  especially  of  malignant  iltsease  and  li 
ulceration.  In  the  former,  a  tumour  wiU  be  sooner  or 
later  perceptible  in  the  neighbourhood  of  the  pylorus, 
and  the  matters  vomited  will  at  some  time  or  other  con- 
tain blood.  The  absence  of  free  hydrochloric  acidfrum 
the  gastric  juice  is  indicative  of  cancer.  If  notumuui 
be  discoverable,  such  other  symptoms  as  cachexia,  swtfl- 
ing  of  the  supraclavicular  lymphatic  glands  on  the  left 
side,  and  the  age  of  the  patient  will  point  towarc^ 
malignant  disease.  In  cases  of  gastric  ulcer,  the 
patients  are  usually  ansmic  or  chlorotic ;  the  pain  ti 
often  very  violent  and  referred  to  one  spot,  aud  it  is 
almost  certain  to  be  induced  by  taking  food.  Hicmor- 
rhage  is  also  a  common  symptom,  the  blood  at 
times  appearing  suddenly  and  in  considerable  tiuan- 
titics. 

The  prog7iosis  in  cases  of  dyspepsia  depends,  of 
course,  upon  the  diagnosis.  It  is  favourable  in  acute 
cases  provided  that  no  organic  disease  can  be  detected. 
In  chronic  cases  we  must  take  into  consideration  the 
general    condition   of  the  patient,  the  severitv  of  the 


TREA  TMENT.  OF  D  YSPEPSIA,  5 1 7 

symptoms^  and  the  other  points  referred  to  as  influenc- 
ing the  course  and  duration  of  the  complaint.  In  old 
people  in  whom  there  is  reason  to  suspect  atrophy  of 
the  mucous  membrane  of  the  stomachy  the  prognosis 
cannot  be  otherwise  than  unfavourable. 

The  treatment  of  acute  attacks  of  dyspepsia  is  easy 
and  simple;  the  irritated  organ  must  be  placed  at  rest. 
For  this  purpose  food  of  all  kinds  should  be  interdicted 
until  the  symptoms  have  .completely  subsided;  a  little 
water  or  soda-water  may  be  sipped  from  time  to  time, 
the  patient  keeping  perfectly  quiet,  and  in  the  recumbent 
position.  A  mustard  plaister  applied  to  the  epigastrium 
will  not  only  relieve  pain,  but  will  have  a  soothing  effect 
upon  the  irritated  organ.  If  there  be  ineffectual  attempts 
at  vomiting,  it  will  be  well  to  administer  an  emetic,  and 
this  treatment  is  especially  suitable  for  cases  in  which 
the  attack  is  obviously  due  to  some  marked  error  in  diet. 
A  scruple  of  ipecacuanha  in  half  a  tumbler  of  tepid 
water,  or  a  teaspoonful  of  mustard  similarly  adminis- 
tered, will  be  found  suitable  for  these  cases ;  and  tepid 
water  alone  is  sufficient  for  some  patients.  If  the  efforts 
at  vomiting  continue  after  the  stomach  has  been  emptied, 
we  may  allow  the  patient  to  suck  ice,  or  administer  a 
little  effervescing  water  containing  five  or  six  minims  of 
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tincture  of  opium;  the  mustard  ptaister  is  espec^-^ 
suitable  for  such  symptoms. 

If  there  be  excessive  secretion  of  gastric  Juice,  ^^*"^ 
the  eructation  of  a  highly  acid  fluid,  half-a-teaspoot^**** 
of  sodium  bicarbonate  dissolved  in  a  little  water  ^■'*^' 
afford  relief.     Should  diarrhcea  set  in,  it  is  well  not 
attempt  to  check  it  unless  it  persist  after  the  bo*^"^" 
have  been  thoroughly  emptied  of  faeces ;  in  that  ease  ' 
may  give  a  few  drops  of  laudanum  with  chalk  mixtc-^* 
I   jind  aromatics.     Warmth  to  the  abdomen  is  genera-  ^ 
grateful  and  can   be  supplied  by  means  of  poultices, 
an  india-rubber  bag.     If  there  be  constipation,  a  m^^ 
but  efficacious  laxative  should  be  given  after  the  gasi^"^ 
symptoms   have    subsided  ;    from   gr.   ^   to   gr.   ij 
calomel,  followed  by  a  little  solution  of  magnesia,  m^^^ 
prove   suHicient,  and   a  draught,  containing   rhubar^^* 
magnesia,  and  soda,  may  be  used  to  produce  a  mo^^^ 
decided  effect.      After  the  symptoms  have  passed  off      "* 
uatm  bath,  followed  by  rest  in  bed,  will  help  to  rerooV^ 
any  feelings  of  discomfort.     The  patient  must  be  vcr^'' 
cautious  in  returning  to  ordinary  diet;  light  and  easilj^ 
i    digestible  articles  should  be  taken  in  moderation,  anJ 
I  excesses  of  all  kinds  should   be  avoided.     The  patient 
I  should  likewise  beware  of  exposure  to  cold  and  damp. 
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In  the  treatment  of  chronic  indigestion  the  condition 
the  stomach  must^  of  course,  occupy  the  first  place 
^  the  consideration,  but   the  functions  of  the  body 
S^nerally   must  on   no   account   be   neglected.     Each 
^^e  has  to  be  studied  separately,  and  even  though   it 
^^y  prove  impossible  to  discover  the  primary  cause  of 
^4^e   symptoms,   yet  it  will  generally  be   feasible  after 
^^reful  examination  to  detect  errors  in  diet  and  living 
^^hich  contribute  to  perpetuate  the  disorder.     Bearing 
^^  mind  the  causes  noticed  in  preceding  paragraphs,  and 
^-Iter  making  himself  acquainted  with  the  symptoms,  the 
t^bysician  should  inquire  as  to  the  food,  the  time  for 
»,  the  manner  in  which  these  are  taken,  the  fluids 
I,  and  the  other  points  already  referred  to.     It  often 
ippens  that  something  faulty  can  be  detected  referable 
all    these  headings,  and  it  is,  therefore,  desirable  to 
lay  down  rules  for  the  patient's  guidance  both  as  to  the 
equality  and  quantity  of  the  food.     To  quote  what  I  have 
elsewhere  said  on   this  subject,  ''  I  have,  for  some  time 
past,  been  in  the  habit  of  supplying  my  patients  with 
printed  diet  rules.     I  keep  at  hand  a  set  of  forms  on 
ivbicb  the  hours  for  meals  and  the  articles  that  may  be 
taken,  and  those  that  mtist  be  avoided  are  clearly  speci- 
fied.    As  a  matter  of  course  modifications  by  way  of 
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addilion  or   subtraction   are   sometimes  required* 
spaces  are  therefore  left  tor  additions.     1  attach* 
greatest  importance  to  these  diet  rules;  a  patient   «*"' 
more  likely  to  obey  instructions  contained  in  a  pr""***^ 
form    than    verbal     directions,  however    emphati  ^^ 
expressed." 

Before  considering  the  question  of  diet,  the  phys  ^"^ 
should  always  inquire  into  the  state  of  the  teeth, 
this  precaution  is  especially  necessarj- iu  treatinguiic^^*^ 
aged  and  elderly  patients.     Defective  teeth  arc  a  f« 
cause  of  indigestion,  the  remedy  for  which,  under  s 
circumstances,  is  to  be  found  in  the  skill  of  the  dcnr 
Having  attended  to  this  particular,  we  mnst  next  | 
scribe  the  diet,  and  it  is  often  necessary  to  remind 
patient  that  it  is  a  bad  habit  to  take  only  one  good  r 
per  diem,  and  little  or  no  nourishment  at  the  other  iic 
hours.     On  the  other  hand,  the  daily  amount  of  fc» 
should  bedivided  into  three  approximately  equal  portio  ^C^^"*>- 
and  taken  at  intervals  of  four  or  five  hours.  The  last  m  * 
should   be  eaten  two  or  three  hours  before  bed-tin 
The  work  thrown  upon  the  stomach  is  thus  fairly  dbcS 
buted ;  the  organ  is  never  overburdened,  and  it  has 
periods  of  rest.     When  small  quantities  of  food  are  fi 
quently  taken  the  stomach  is  constantly  being  i 
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to  increased  activity,  and  is  never  quite  emptied  ;  fatigue 

of  its  muscular  coat  and  exhaustion  of  the  nervous 

energy  which  presides  over  secretion  must  sooner  or 

later  occur.      In  regulating  the  diet  for  chronic  cases 

^e  get  but  little  aid  from  the  experience  of  the  patients, 

">r  they  have  often  forgotten  what  the  sensation  of 

Perfect  digestion  really  amounts  to.     The  object  to  be 

^nipassed  is  to  restore  this  sensation,  and  we  endeavour 

^^  do  this  by  supplying  food  in  sufficient  quantity  to 

'Nourish  the  system,  while  it  makes  as  slight  a  call  as 

possible  upon  the  powers  of  the  stomach,  and  does  not 

^y  its  tastefulness  invite  to  excess. 

With   regard   to  the  articles  of  diet  from  which  a 
Selection  must  be  made,  mutton,  beef,  game,  chicken, 
fish,  and  eggs  make  up  the  list  of  animal  substances; 
green  vegetables,  stale  bread,  and  a  small  quantity  of 
butter  may  generally  be  allowed.     The  mutton  and  beef 
should   never   be  overdone;  the  eggs,  too,  should   be 
lightly   cooked ;  the  other  articles  are  dressed  in  the 
usual  way.     They  are  all  easy  of  digestion  and  are  not 
likely  to  set  up  acid  fermentation  in  the  stomach.     The 
patients  should  always  be  warned  against  the  ill  effects 
of  rapid  eating.     Fluids  should  be  taken  sparingly  at 
meal-times,  and  for  most  dyspeptics  two  or  three  glasses 
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of  sound  claret  with  some  alkaline  eflervescing  vitcr 
will  be  found  suitable.  If  the  patient  prefer  it,  u 
ounce  of  good  brandy  or  whisky,  well  diluted,  out 
replace  the  claret.  For  many  patients  hot  wata  («illi 
or  without  a  little  sugar)  may  be  mixed  with  tbeclaitt 
with  advantage;  iced  drinks  are  to  be  scrupulouilf 
avoided.  The  stomach  should  never  be  distendcdi 
many  dyspeptics  should  on  this  account  avoid  soup; 
others  may  take  a  few  spoonfuls  with  advantage.  PisoT 
of  all  kinds  must,  of  course,  he  forbidden ;  tnilkpuiWingS 
are  generally  allowable.  Most  dyspeptic  patients  h>«i 
to  be  very  careful  in  the  use  of  bread;  for  some,  iniWi 
it  is  better  to  prescribe  toast  and  plain  biscuits.  When- 
ever there  is  much  flatulence,  all  kinds  of  starchy  f6o4 
e.g.,  bread,  potatoes,  rice,  etc.,  must  be  avoided  j  txA 
when  bread  is  again  allowed  it  should  b&vc  been  bakei 
at  least  twciity-four  hours  previously.  Aerated  brcAili 
better  than  the  ordinary  kind,  which  is  Ino  otten 
and  indigestible.  For  the  morning  meal,  cocoa  mad 
from  the  nibs  is  preferable  to  either  tea  or  coSee;  til 
latter,  indeed,  must  be  forbidden  to  most  dysp^ 
patients.  Tea  may  sometimes  be  allowed,  but  it  mus 
be  taken  in  strict  moderation  and  with  plenty  of  milk 
The  highly  astringent  Indian  teas  are  not  advisable  fl 
these  patients. 
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Id  dyspeptic  patients  who  are  at  the  same  time  the 
bjects  of  anaemia,  the  loss  of  appetite  which  is  often 
ticeable  is  sometimes  due  to  the  fatigue  which  the  act 
eating  produces ;  and  under  such  circumstances  after 
tw  mouthfuls  the  patient  is  disinclined  to  make  aay 
:her  attempts.  The  difficulty  should  be  overcome  by 
ainistering  fluid  or  semi-fluid  nutriment,  which 
kes  little  demands  upon  the  muscles  of  mastication, 
k  thickened  with  amylaceous  materials  and  pepto- 
id  milk  are  very  suitable  for  these  patients,  and  in 
eme  cases  peptonized  nutrient  enemata  or  suppo- 
ries  may  be  used.  With  regard  to  a  milk-diet  in 
era!,  we  know  that  this  fluid  contains  everything 
:  is  necessary  for  nutrition,  and  that  life  can  be  main- 
ed  for  almost  indefinite  periods  upon  it  alone.  But  in 
;r  that  the  necessary  quantity  of  nutriment  should  be 
3duced,  a  large  volume  of  milk,  perhaps  five  or  seven 
s,  must  be  supplied.  In  an  ordinary  stomach,  how- 
,  there  is  great  risk  of  undue  distension  if  so  large 
iantity  be  t5iken,  and  this  condition  cannot  but 
tde  the  movements  of  the  organ.  , Moreover,  the 
in  is  apt  to  form  hard  lumps,  for  the  solution  of 
:h  much  time  may  be  required.  These  large  quan- 
>  of  milk  are  therefore  badly  borne  by  many  patients, 
some  modifications  are  rendered  necessary.     Three 
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or  four  pints  may  be  tolerated  without  diffitulty;  but 
the  amount  of  nutrinient  therein  contained  is  insuffidem 
for  the  daily  wants,  and  some  addition  is  requisitt. 
Several  slices  of  well-toasted  bread,  or  a  correspandiii|< 
number  of  biscuits,  may  be  soaked  io  the  milk,  i 
such  diet  may  be  persevered  with  for  several  days,  ol 
with  great  advantj^e  to  the  patientj  provided,  of  coutS 
that  he  is  kept  at  rest  at  the  same  time.  The  transitiu 
to  a  more  nutritious  diet  should  be  very  gradually  madej 
some  peptonized  food,  either  Savory  and  Moorcs 
Benger's,  may  first  be  tried,  and  these  can  be  foilowo 
if  the  patient  likes  them,  by  lightly  boiled  ^gs.  Aft< 
a  few  days  sweetbread  and  boiled  fowl  may  be  allowc 
and  these  may  be  replaced  by  boiled  or  roast  a 
roast  fowt,and  roast  beef.  The  directions  givcD  inp( 
ceding  paragraphs  with  regard  to  the  meal-times  ad 
the  avoidance  of  rapidity  should,  of  course,  be  carchiy 
attended  to. 

The  cure  of  dyspepsia  is  not  to  be  regarded  as  cort 
plete  until  the  patient  has  regained  the  sensations  whli 
a  healthy  stomach  experiences  after  food  is  lake 
When  this  stage  has  been  reached,  and  provided  til 
the  patient  is  capable  of  exercising  a  due  amount  of  sclP 
control,  he  may  be  allowed  some  latitude  in  the  d 
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^f  viands.  If  any  difficulties  recur  he  should  at  once 
go  back  for  a  day  or  two  to  his  former  restricted  diet. 
The  condition  of  the  bowels  always  requires  attention, 
ilod  when  constipation  is  present,  means  must  be 
^opted  for  its  relief.  Laxatives  are  often  required,  but 
these  should  be  given  with  the  view  of  restoring  the 
natural  action  of  the  bowels.  This  latter  should  be 
further  encouraged  by  a  visit  to  the  closet  at  a  regular 
hour  daily,  even  if  there  be  no  desire  to  defecate. 
Drastic  purgatives  are  always  to  be  avoided ;  their  use 
would  only  exaggerate  the  evils  they  are  intended  to 
remove.  The  extract  of  aloes  is  one  of  the  best  remedies 
for  the  cases  under  consideration,  and  it  may  be  advan- 
tageously combined  with  belladonna,  quinine,  and 
henbane,  or  with  the  dried  sulphate  of  iron  in  lieu  of 
the  quinine.  The  following  prescription  will  be  found 
useful  in  many  cases: — R  Extract.  Aloes  Socot.  gr. 
j-jss;  Quininae  Sulphat.  gr.  j  (vel  Ferri  Sulphat. 
Exsiccat.  gr.  J) ;  Extract.  Belladonnae.  gr.  J ;  Extract. 
Hyoscyami  gr.  j ;  misce,  fiat  pil  j.  This  pill  may  be 
.  taken  daily,  or  as  required,  before  or  after  the 
midday  meal,  or  at  bedtime,  and  when  regularity  of 
the  bowels  is  attained  the  aloes  should  be  diminished 
in    quantity.      For  some    patients    the   new   laxative. 


TREATJUEST  OF  DTSPSPSU. 

cascara  sagrada,  acts  satisfactorily.  It  is  best  ^lenift 
the  form  of  the  liquid  extract,  of  which  tiixv-xxv  miy  b« 
taken  night  and  morning,  the  dose  being  rt^uluei 
according  to  circumstances.  Messrs.  Squire  hive 
introduced  a  palatable  and  convenient  elixir  of  cascui« 
of  which  the  dose  is  a  tablespoonfiil.  Saline  purguinS 
are  suitable  for  some  cases  of  dyspepsia,  and  cspeciiBy 
tor  gouiy  subjects  of  full  habit.  The  sails  may  be  voy 
convenieutly  administered  in  some  one  or  other  of  d* 
natural  mineral  waters,  a  host  of  which  are  at  otf 
disposal.  The  most  efficacious  are  those  of  Carisb4 
Marienbad,  Hunyadi  Janos,  Friedrtchshall,  and  aticwl| 
introduced  Spanish  water,  the  Rubinat-Condal.  Tb 
best  way  to  take  any  of  these  is  to  mix  from  4  to  (S  OS 
with  au  equal  quantity  of  hot  water,  and  this  is  to  b 
drunk  on  rising,  or  while  dressing.  The  quantity  shooU 
lie  sufficient  to  move  the  bowels  once  or  twice  afn 
breakfast,  hut  undue  purgation  ts  to  be  avoided. 
some  eases  it  is  found  that  saline  purgatives  cause* 
(;reat  deal  of  depression,  and  for  these  ihey  are  noi 
suitable.  Whenever  a  more  decided  purgiitive  action  i? 
required  we  may  have  recourse  to  the  rhubarb  draughi 
with  soda  and  magnesia,  to  the  compound  liquoHrr 
powder,   ur    Jo    colocynth    and    henbane    pills.     For 
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debilitated  subjects  small  doses  of  aloes  are  usually  the 
most  appropriate ;  and  some  effervescing  preparation  of 
magnesium  will  often  answer  the  purpose^  but  this  drug 
should  not  be  administered  continuously  for  any  length 
of  time. 

The  improvement  of  the  general  health  is  an  all-impor- 
tant object  in  the  treatment  of  dyspepsia^  and  change  of 
air  under  proper  regulations  will  often  do  more  good 
than  any  other  measure.     In  prescribing  this  change 
the  habits   and   tastes  of  the  patient  must^  to  some 
extent  at  leasjt^  be  consulted.     The  town-dweller  will, 
probably,  be  benefited  by  a  change  into  fresh  country 
*ir,  or  to  the  seaside,  while  a  change  of  an  opposite 
character  will  sometimes  assist  a  patient  depressed  by 
Ae  tranquillity  and  dulness  of  a  country  life.     In  some 
^f  these  cases  the  benefit  is  due  really,  to  the  change  of 
^^vironment,  and  not  to  the  hygienic  qualities  of  the 
P'ace.     New  scenes,  agreeable  society,  recreation,  rest, 
^^  at  least  freedom  from  toil  and  ordinary  avocations, 
^sist  very   decidedly    in   the   restoration  of  shattered 
^^erves  and   broken  health,  which  are  both  causes  and 
consequences  of  gastric  disorders.     Exercise  is  another 
subject  requiring  careful  attention  ;  it  must  be  adapted 
to  the   powers  and  tastes   of  the  patient.     Walking, 
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driving,  and  horse- exercise  are  all  likely  to  be  uscFuljii 
any  case  fatigue  must  be  avoided,  and  rest  should  be 
enjoined  aftermeals.  It  is  also  well  to  prescribe hiK* 
an-hour's  rest  before  meals,  especially  for  wtsHj 
subjects.  The  Swedish  system  (Dr.  Ling's)  of  idhW 
gymnastics,  massage,  or  the  Zander  system  gf  extteist 
by  mechanical  means  will  be  serviceable  in  apprii|irialt 
cases.  Many  muscles  are  thus  brought  into  play  oiih- 
out  undue  fatigue.  When  the  strength  has  improeul 
a  sojourn  for  some  weeks  in  a  mountainous  distnrt 
will  tend  to  restore  the  patient  to  perfect  healUi. 
Attention  to  the  functions  of  the  skin  and  the  use  nf 
tepid  baths  will  assist  the  cure. 

With  regard  to  medicines  for  cases  of  dyspepsia  ther 
are  sometimes  indispensable,  but  thej'  should  be  tfr 
garded  for  the  most  part  only  as  adjuvants  to  xaoK. 
rational  measures.  To  improve  the  condition  of  tht 
stomach,  and  to  supply  a  constituent  of  the  gastric 
juice,  often  deficient  in  these  cases,  hydrochlor 
nitro-hydrochloric  acid  may  be  given  with  advantage. 
The  following  combination  will  be  found  to  suit  many 
patients  ; — R  Acid.  Nitro-hydrochloric  DJl.  nix-iv; 
Tinct.  Nucis  Vom.  «iv-x;  Tinct.  Hyoscyami  ntx-iv; 
Tnfus.    Lupuli  vel  Calumbae,  vel   Cbiretti£  Sj— ~t<i  lie 
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taken  three  times  a  day,  half-an-hour  before  meals.  It 
inay  be  continued  for  several  weeks ;  the  mouth  should 
te  washed  out  with  water  containing  a  little  sodium 
carbonate  after  each  dose.  When  constipation  is 
present  and  flatulence  is  also  troublesome  I  find  a  pill, 
Composed  as  follows,  to  be  most  useful : — ft  Podophylli 
Res.  gr.  ^ ;  Creasoti  v\\ ;  Ext.  Col.  Co.  \  Pil.  Rhei  Co.  \ 
Ext.  Hyoscyami  aa  gr.  iss. — to  be  taken  at  bedtime  as 
required.. 

Whenever  there  is  excessive  formation  of  acid  in  the 
stomach,  a  process  which  is  usually  the  result  of  fermen- 
^tion,  and  is  attended  with  much  pain,  an  alkali,  the 
Sodium  bicarbonate,  is   preferable  to  the  hydrochloric 
^id.     It  should    be   given    in    quantity    sufficient    to 
Neutralize  the  acid  ;  and  even  if  the    reaction    of  the 
^^omach  be  rendered  alkaline,  this  condition  will  be  of 
^hort  duration,  inasmuch  as  the  bicarbonate  excites  the 
^^cretion  of  gastric  juice.     Distension  of  the  stomach 
^^  by  all  means  to  be  avoided,  for  it  will  add   to  the 
pHtient's  discomfort,  and  probably  provoke  retching  or 
^Omiting.     The   salt   should    be  given    slowly  and  in 
^itiall   quantities  at  a  time;  a  teaspoonful  should   be 
dissolved  in  about  half  a  tumblerful  of  water  not  too 
Cold,  and  mouthfuls  of  this  should  be  taken  at  intervals 
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of  several  minutes.     An  indication  for  the  employmeol 
of  the  soda  is  increased  secretion  of  saliva,  and  a  («'• 
ing  of  rawness  or  burning  in  the  throat.     The  alkito 
should    not   be   given   too  frequently,    but  should  bt 
retained  for  acute  attacks  ;  the  adniimstration  of  hydro- 
chloric acid,  as  above  directed,  will  prove  more  efBcadixU 
for  relieving  the  chronic  state  of  acidity  so  frctjuenti"  ' 
dyspeptic  cases.     It  is  almost  imTiriably  serviceable** 
cases  of  oxaluria,  in  which  the  eructations  often  consi* 
of  much  sulphuretted  hydrogen.     For  gouty  dyspcp*** 
this  acid  is  often  useful  combined  with   niij-iv  of  aci*^ 
hydrocyanic,  dil.  and    a   vegetable   bitter,   and   tak*^" 
before  food.     The  acid  is  also  ctHcacious  when  giv^^^ 
before  a  meal,  for  cases   of  pyrosis  in  which  the  flu^^^ 
that  rises  has  an  acid  reaction ;  if  this  symptom  occi*^^ — ' 
after  meals  the  alkalies  are  indicated.     For  pai 
pyrosis   Sir  W,  Roberts    recommends   lozenges,   ail 
especially  gum  lozenges.     When  these  arc  taken  sa.\ifM 
tion  is  promoted,  the  blood  itself  is  made  the  source 
the  alkali,  and  the  excessive  aciditv  of  the  stouucb  v^ 
neutralized  by  the  passage  downwards  of  the  alksln — 
saliva. 

For  some  cases  of  dyspepsia  in  which  the  prominc^ 
symptoms  are  pain  at  the  pit  of  the  stomach  cxteuiKi'^ 
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to  the  back,  and  the  development  of  flatus,  a  preparation 
of  bismuth  with  a  little  nux  vomica  will  often  prove 
valuable.     The  bismuth  appears  to  be  especially  effi- 
cacious when  the  pain  is  of  a  cramp-like  character  and 
comes  on  in  paroxysms.     Dr.  Leared  has  recommended 
the  purified  oxide  of  manganese  as  a  remedy  for  this 
class  of  cases,  and  exceeding  bismuth  in  power.     The 
dose  is  from  three  to  ten  grains  made  into  pills  with 
syrup,  and  taken  three  times  a  day.  For  dyspepsia  with 
foul  eructations   vegetable   charcoal  is    often   a   good 
•^medy,  and  the  author  just  quoted  recommends  that  it 
should  be  given  hermetically  sealed  in  gelatine  capsules. 
In  this  country  charcoal  is  occasionally  prescribed  in 
'nixtures,  and  in  the  form  of  biscuits  or  lozenges.     The 
^Wo  latter  must,  of  course,  be  thoroughly  mixed  with 
^liva  before  being  swallowed,  and  charcoal  taken  in  this 
^ay  cannot  be  of  much  efficacy  as  an   absorbent   of 
S^es.     Dr.  Leared's  capsules  contain   more  than  ten 
S^ains  of  charcoal  made  from  vegetable  ivory,  and  of 
^hese  three  or  four  should  be  taken  at  a  time.    Creasote 
^s  also  a  valuable  remedy  for  the  relief  of  flatulence  and 
pain  occurring  after  food.      It  may  be  given  in  doses  of 
One  minim  made  into  a  pill  with  a  little  myrrh.     The 
Sulpho-carbonate  of  sodium  is  another  remedy  of  this 
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class.  The  dose  is  jo  or  i^  grains  taken  in  ^ 
either  before  or  after  meals  according  to  circumstance 
In  many  cases  of  flatulent  dyspepsia  I  often  see  u,H-~  "^m 
benefit  from  a  lozenge  prepared  for  me  by  Mess»~3- 
Squire,  and  containing  siibnitrate  of  bismuth  ax^^'i 
su)pbocarboldte  of  sodium.  One  or  two  of  these  shoul  ^ 
be  taken  either  one  hour  before  or  two  hours  after  * 
meal.  For  dyspepsia  marked  by  hepatic  dcrangeni(r«T 
I  find  salicin  and  sodium  salicylate  often  useful.  As 
purgative  in  these  cases  a  pill  containing  podoplty1li> 
euonyinin,  and  pil.  col.  et  hyoscyam.  will  geiiirrally  I 
found  suitable. 

Fur  so-called  irritative  dyspepsia,  when   pain  com-* 
on  after  food  is  taken  and  diarrbcea  is  apt  to  be  set  n 
arsenic  is  often  a  very  useful  remedy.     In  these  c 
the  tongue  is  furred  and  its  papills  red  and  proTninen>* 
especially  at  the  tip,  and  vomiting  of  food  soon  aft* 
taking  it  is  a  frequent  symptom.     The  arsenic  sKou' 
be  given  in  doses  of  two  or  three  minims  shortly  befoa 
meals.     Ipecaciianha  is  useful  in  some  forms  of  dys 
pepsia.     It  may  be  added  to  the  purgatives  with  a  * 
of  increasing  the  secretion  of  mucus  in  the  intcftilto 
canal.     One  grain  given  each  moratng  is  said  by  Riog^f"' 
to  relieve  constipation  depending  on  great  torpor  nf  tf*** 
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intestines  and  the  dyspepsia  therewith  associated^  which 

• 

IS  '*  characterized  by  depression  of  spirits^  some  flatu- 
lence, coldness  of  the  extremities,  and  by  the  food  lying 
on  the  stomach  like  a  heavy  weight.''  Pepsin  in  doses 
of  two  to  five  grains,  taken  with  meals,  is  often  useful 

• 

m  these  cases,  and  Benger's  liquor  pepticus  I  find  to 
i>e  an  excellent  preparation.  As  an  adjuvant  to  all  the 
i^medies  just  mentioned  quinine  is  useful  in  most  cases 
of  indigestion,  and  especially  when  the  acute  symptoms 
^ve  subsided.  Nux  vomica  is  also  a  very  valuable 
remedy,  and  may  be  advantageously  combined  with 
'Jiost  other  medicines  suitable  for  dyspeptic  patients. 

In  cases  of  dilatation  of  the  stomach,  which  is  a  not 
infrequent  consequence  of  long-continued  dyspepsia, 
^uch  improvement  may  sometimes  be  produced  by 
''^gularly  washing  out  the  organ  with  warm  water.  In 
the  case  of  a  lady,  aged  38,  brought  to  me  by  a  medical 
'^^n  some  time  ago,  this  plan,  carried  out  three  or  four 
tujies  at  weekly  intervals,  was  attended  with  excellent 
"■^ults. 

It  only  remains  to  notice  the  methods  of  treatment 

^^arried  out  at  the  various  health-resorts  where  the  water 

^nd  climate  are  suitable  for  dyspeptic  cases.     Much 

good  is  often  obtained  by  a  sojourn  of  four  or  six  weeks 
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at  some  one  or  other  of  these  places.  The  wawr.lht 
diet,  the  change  of  air  and  scene,  the  regular  at 
and  the  daily  routine  all  combine  to  produce  the  dcilrrd 
effect,  and  patients  who  in  their  own  houses  are  often 
soinewhat  refractory  generally  submit  without  a  munnut 
even  to  severe  restrictions  and  regulations  at  a  forap 
watering-place.  The  choice  of  the  health-resort  aI«»R 
requires  consideration.  Gouty  cases  may  be  sent  wilit 
advantage  to  Carlsbad,  Marienbad,  or  Vichy;  i 
delicate  patients  may  go  to  Kissingen  and  afterwards  to 
Schwalbach,  while  such  places  as  Wiesbaden,  Baden- 
Baden,  and  Homburg  will  suit  mild  cases  of  dys|>eps'it 
presenting  no  very  special  indication.  It  must  ne*erl)t 
forgotten  that  in  this  country  we  have  many  excdkal 
health-resorts  suitable  for  cases  of  dyspepsia.  It  B 
only  necessary  to  mention  Buxton,  Bath,  Harrogati^i 
and  Woodhall  Spa.  Properly  selected  and  with  goo 
sanitary  surroundings,  almost  any  country  place 
utilized  as  a  health-resort.  As  regards  seaside  he^d 
resorts,  no  country  in  Europe  presents  so  many  < 
a  variety  as  our  own. 


CHAPTER     III. 

NERVOUS  DYSPEPSIA  AND  PERVERTED  APPETITE. 

Caoses  of  Nervous  Dyspepsia — Symptoms — Gastric  and  Nervous 
Troubles  —  Diagnosis  — Treatment  —  Diet  and  Regimen — 
Exercise — Drugs,  Quinine,  Arsenic,  and  Belladonna — The 
Weir  Mitchell  Treatment  as  for  Neurasthenia-^Perversion 
OF  Appetite — Appetite  Abnormally  Increased  —  Symptoms 
and  Causes — Treatment — Diminution  and  Loss  of  Appetite 
OR  Anorexia — Case  and  Treatment — Depraved  Appetite — 
Symptoms  and  Treatment. 

Ik  the  preceding  chapter  on  Indigestion  in  general, 
reference  was  made  to  a  form  of  the  complaint  to  which 
the  epithet  "  nervous  *'  may  be  suitably  applied,  inas- 
much as  the  symptoms  make  themselves  felt  for  the 
most  part  in  the  nervous  system.  As  a  matter  of 
course  the  symptoms  in  question  may  be  associated 
with  various  lesions  of  the  stomach,  such  as  catarrh, 
ulcer,  or  malignant  disease,  and  it  is  only  when  these 
can  be  excluded  that  we  are  justified  in  regarding  the 
attacks  as  of  neurotic  origin. 

Nervous  dyspepsia  is  more  common  in  men  than  in 
women,  and   it   occurs  for  the  most  part  among  the 
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dwellers  in  towns  or  cities,  aiid  upon  whose  ncrvc^ 
energies   demands   are   constantly   being   made ;  sis- 
patients  are  usually  between  30  and  40  years  of  a 
The  symptoms  in  many  cases  are  associated  with  tho 
of  other    neurotic   complaints,    such   as    ncurasihcm' 
hypochondriasis,  and  hysteria.     Prolonged  mental  strw:.^    "■ 
deficiency  of  sleep,  and  sedentary  habits  are  comini^^^^ 
causes  of  nervous  indigestion.     In  other  cases  the  syn*^^""'* 
ptonis  are  associated  with  those  of  anseniia,  and  a 
sometimes  witnessed  in  the  subjects  of  chlorosis  8 
tuberculosis,  and   as  the  result  of  excesses,  sexual  an^  ' 
otherwise.     In  other  cases  the  symptoms  arc  the  coiv-^ 
sequence   of  immoderate  use  of  alcohol  and  tobacco 
malarial  poisoning,  also,  is  able  to  cause  symptoms  a 
nervous  dyspepsia.     As  of  reflex  origin,  these  latter  a 
sometimes  noticed   in  cases  of  disorders  of  the  utenis^'^^  * 
ovaries,  kidneys,  and  intestines. 

Nervous  dyspepsia  is  distinguished  from  other  fonus^^  * 
of  the  complaint  by  the  fact  that  there  arc  no  appreci-— ^  *'' 
able  alterations  in  the  mechanical  and  chemical  pro-- 
cesses  of  digestion,  but  that  the  preparation  of  the* 
food  fur  its  absorption  is  accompanied  by  load  troublcSi  « 
and  by  nervous  symptoms  of  a  general  character  haviuf 
their  starting-point  in  the  stomach,  and  propagated  by 


SYMPTOMS  OF  NERVOUS  DYSPEPSIA.  537 

''eflex  action.     The  symptoms  for  the  most  part  come 
^n  after  the  principal  meal^  but  not   until  several  hours 
We  elapsed ;  they  are  not  due  to  errors  or  excesses  of 
^nykind  in  connection  with  the  food  then  taken.     On 
^e  contrary,  the   patient  may   have   been   careful   as 
i^rds  both    quality   and    quantity,   yet   at    the   time 
Specified  he  is  conscious  of  an    unpleasant  sensation 
of  fulness,  distension,  and  pressure  in  the  epigastrium. 
Sometimes  there  is  more  or  less  decided  pain,  which  is 
relieved  by  pressure  ;  eructation  of  odourless    gaseous 
matters  is  a  frequent  symptom  j  burning  sensations  in 
the   throat  are  less  common,  but  there  is  sometimes 
nausea,  and  an  inclination  to  vomit.     The  patient  feels 
thirsty,  but  has  no  appetite ;  the  tongue  may  be  normal, 
but  an  unpleasant  taste  in  the  mouth  is  a  common 
symptom.      Some    patients    complain   of  fulness   and 
constriction  in  the  oesophagus,  and  of  a  feeling  more 
or  less  resembling  the  globus  hystericus.     Constipation 
is  generally  present,  and  various  uncomfortable  sensa- 
tions are  experienced  in  the  intestines. 

The  nervous  symptoms  are,  however,  the  most  trouble- 
some   to    the    patient;   he   complains  of  a   feeling  of 
beating  in  the  head,  coupled  with  that  of  rushing  of 
blood  to  the  part,  of  confusion  of  thought,  noises  in 
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the  ears,  spots  or  sparks  before  the  e\'es,  heaikhf. 
and  giddiness.  The  spirits  are  depressed,  sleep  isdis- 
turbed  and  unrefreshing ;  some  patients  are  mucb 
troubled  with  drowsiness  and  languor,  and  eonstant 
yawning,  especially  after  eating.  Palpitation  of  llw 
heart  and  attacks  resembling  asthma  are  not  un- 
common in  these  patients.  If  vomiting  takes  place, 
nothing  abnormal  is  discoverable  in  the  ejected  maliers', 
on  the  contrary,  there  are  evidences  that  digestion  has 
been  well  perforlned.  The  complaint  must,  therefore, 
be  attributed  to  undue  sensitiveness  of  the  nerves  of 
the  stomach.  The  patient's  condition  is  apt  to  be 
seriously  influenced  by  these  attacks;  he  becomes  pale, 
and  loses  flesh  and  strength. 

The  diagnosis  of  nervous  dyspepsia  is  sometimes 
difficult ;  the  important  question  for  determination  is 
whether  any  organic  lesion  of  the  stomach  is  the  cause 
of  the  symptoms.  This  latter  question  may  usually 
be  settled  in  the  negative  if  the  symptoms  disappear 
and  the  digestion  be  quite  normally  performed  from 
time  to  time.  The  prngrtosis  in  cases  of  nervous 
dyspepsia  must  be  regulated  by  the  nature  and  duration 
of  the  symptoms. 

The    treatmcnl   of    this   aflectton   consists,  first, 
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^^tention  to  diet  and  hygiene;  and,  secondly,  in  the 
administration    of  certain    drugs.      The  diet   requires 
^^''eful  study,   inasmuch  as  these  patients  differ  con- 
siderably   in    their   powers   of    digestion.      One  pre- 
**niinary  point   must   be   borne  in  mind,  viz.,  that   a 
definite    period   of  rest    should    be    allowed    between 
Zeroise  and  a  meal,  and  also  after  the  latter  has  been 
^^en.      To   sit    down    to   dinner  when    tired,    or  to 
^^tercise  mind  or  body  while  digestion  is  in    progress, 
^ill    nullify  all   attempts   at   relieving  the  symptoms. 
-^s  to  the  diet  itself,  it  should  be  of  a  nutritious,  easily 
digestible  character,  and  the  food  should  be  well  masti- 
^ted  and  eaten  slowly.     Stimulants  in  moderation  are 
*ikely  to  do  good,  but  much  fluid  should  not  be  taken 
during  eating ;  some  hot  claret  and  water  will  be  found 
to  suit  most  cases.     Every  endeavour  should  be  made 
to  secure  a  fair  amount  of  sleep  at  night ;   the  exercise 
taken   should    be   proportioned   to   the   strength,  and 
always  short  of  fatigue ;  a  change  of  air  to  the  seaside 
or  to  a  mountainous  district  is  generally  desirable  for 
these  patients.     With  regard  to  drugs,  the  most  useful 
are  quinine,  nux  vomica,  and  arsenic ;  if  there  be  much 
pain    belladonna   will    probably   be   serviceable.     The 
arsenic  should,   of  course,  be  given  after  meals;   the 
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bowels  should  be  kept  open  by  means  of  mild  laxiliTS, 
sueh  as  cascara,  an  elixir  of  which,  prepared  by  Messrs. 
SquirGj  will  be  found  to  be  quite  palatable,  the  disagree- 
able flavour  of  the  drug  being  completely  masked.  If]  u 
often  happens,  there  be  decided  evidences  of  neuras- 
thenia, the  best  course  to  pursue  will  be  to  place  the 
patient  under  the  Weir  Mitchell  system  of  treatment, 
for  a  description  of  which  the  reader  is  referred  lo 
p.  47. 

In  connection  with  nervous  dyspepsia,  some  reference 
must  be  made  to  certain  alterations  or  perversions  a\ 
appetite  presumably  due  to  nervous  disorder,  Sud) 
perversion  occurs  in  three  principal  Forms  :  in  the  first, 
the  desire  for  food  is  abnormally  increased;  in  the 
second,  it  is  very  much  diminished,  or  alcugetber  lost; 
while  in  the  third,  the  appetite  is  directed  towards 
unusual  objects.  All  these  conditions  may  be  i]uite 
independent  of  organic  disorder  in  the  stomach;  thar 
causes  are  those  of  gastric  neuroses  in  general,  xud 
they  are  most  frequently  seen  in  the  subjects  of 
hysteria,  neurasthenia,  and  hypochondriasis. 

I.  In  the  first  form  above  mentioned,  the  appetite 
excessive  or  voracious;  there  may  be  only  a  slight  increa 
or  a  constant  and  well-nigh  insatiable  craving  for  food 
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•  ^n  extreme  cases  the  amount  consumed  has  reached 
^o,  ^o,  and  even  60  pounds  weight  in  a  day.  When 
f<c>od  is  withheld  there  is  a  feeling  of  uneasiness  and 
^cn  faintness^  with  an  indescribable  sense  of  sinking 

ft 

'Q  the  stomach,  and  of  a  void  that  must  be  filled.  Such 
patients  are  usually  thin  and  emaciated^  inasmuch  as 
the  food  either  passes  through  the  bowels  without 
being  digested^  or  the  greater  portion  of  it  is  vomited. 
In  other  instances  the  patients  become  enormously 
fat.  I  have  seen  two  cases  of  neurotic  dyspepsia  in 
mentally  over-worked  men,  in  whom  the  appetite  was 
enormous,  and  constant  craving  and  uneasiness  were 
complained  of  when  food  was  withheld ;  these  patients 
were  thin  almost  to  emacidtion. 

With  regard  to  the  cause  of  this  condition  we  know 
that  hunger,  though  always  referable  to  the  stomach, 
may  be  produced  by  impressions  sent  to  the  brain  from 
various  parts  of  the  body,  and  it  would  therefore  appear 
that  a  voracious  appetite  may  depend  either  upon  an 
abnormal  condition  of  the  stomach,  or  upon  the  general 
state  of  the  nutrition.  Excessive  appetite  referable  to 
the  latter  cause  is  seen  in  persons  after  long  fasting, 
and  in  convalescents  from  acute  diseases,  as  well  as  in 
those  suffering  from  disorders  accompanied  by  excessive 
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waste  of  tissue,  as  cuiisuinption  and  diabetes.   Di^, 
ordered    inuervalioii    of  the  stomach  itself  may  arist 
from  causes  afTecting  the  nervous  system  in  geui;[al,u 
ill  hysteria,  and  the  same  effect  is  sometJmes  ilui;  v> 
reflex  action,  as  in  cases  of  worms  in  the  bowels.    In 
some   instances  the  condition  has  been  attribute  to 
preternatural  capacity  of  the  organ,  and  to  enlarEcnient 
of  the  pyloric  orifice,  whereby  the  food  is  allowed  w 
pass  into  the  duodenum  before  digestion  is  coinplctol. 
In  another  class  of  cases  the  excessive  appetite  is  due  to 
habits  uf  indulgence,  while  in  others  the  condluon  is 
referable  to  the  existence  of  some  cerebral  lesion. 

With  regard  to  treatment,  any  attempt  to  cure  tn 
established  habit  of  over-eating  must  be  gradually  made. 
Medicines  should  be  given  to  relieve  any  catanhal 
condition  that  may  be  present,  whether  of  the  stomach 
or  intestines.  Compression  of  the  abdomen  by  a  tight 
band  has  been  recommended  as  a  palltutivc.  When  the 
complaint  depends  upon  any  morbid  state  of  the  system 
the  remedies  must  be  directed  towards  the  cure  of  the 
primary  disease.  In  (.-ases  of  downright  gluttony  wc 
■nay  give  with  advantage  small  doses  of  tartar  emetii., 
just  suBtcicut  to  nauseate  the  patient.  In  dealing  witii 
convalescents  we  must  prescribe  the  quantity  and  i|ual<t\ 
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^t  food  to  be  taken,  and  point  out  the  great  danger 
attendant  upon  excess.  This  caution  is  especially 
Necessary  in  cases  of  typhoid  fever  and  dysentery. 

II.  An    opposite    condition,    loss    of    appetite,    or 
anorexia,  accompanies  almost  all  kinds  of  disorders  of 
the  stomach,  and  these  in  their  turn  are  frequent  con- 
comitants of  febrile  and  /)ther  affections.      In   acute 
gastritis  the  patient  has  no  desire  whatever  for  food, 
and  in  the  chronic  forms  the  appetite  is  generally  much 
diminished,  or,  at  least,  very  irregular.     In  ulcer  of  the 
stomach  there  may  be  no  loss  of  appetite,  but  the  patient 
fears  to  eat  owing  to  the  pain  that  is  produced.     In 
malignant  disease  the  appetite  varies,  but  it  tends  to 
fail  as  time  goes  on,  and  the  secreting  structure  of  the 
stomach  is  destroyed.    Anorexia  is  a  common  symptom 
in  some  hysterical  subjects,  and  is  often  very  difficult  to 
treat,  as  it  is  usually  impossible  to  accept  the  state- 
ments of  the  patient  with  regard  to  the  amount  of  food 
really  taken.     Reference  has  been  made  to  this  subject 
in  a  previous  chapter   (see  p.   107).     A  typical  case  of 
this  character  has  recently  been  placed  on  record  by  Sir 
William  Gull   (see   Lancet,  March    17th,  1888).     The 
patient,  a  girl,  aged   14,  was  healthy  and  well  until  the 
beginning  of  1887,    when,  without  apparent  cause,  she 
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bcgati  to  evince  h  repugnance  to  food,  and  soon  afitr 
refused  to  take  any  whatever,  except  a  small  quantity  dF 
tea  or  coffee.     As  a  matter  of  course,  in  a  lVww«ls 
she  became  extremely  emaciated,  weighing  only  4  sione 
7ibs.,  her  height  being  5ft.  4in.     She  was  placed  unJw 
the  care  of  a  hospital  nurse,  who  was  ordered  to  ad- 
minister hght  lood  every  few  hours.     In  six  m-eekstht 
patient  had  much  improved,  and  she  prtignesscd  stcflciily 
toward  recovery.     Sir  William  Gull  refers  to  a  curious 
feiUure  in  this  as  in  other  cases,  viz.,  the  persistent  J esirt 
to  be  on  the  move,  though  the  emaciation  was  so  p 
and  the  nutritive  functions  so  much  reduced.     In  1885 
I  met  with  a  case  of  profoinid  emaciation  from  loss 
appetite  in  a  young  lady;  aged  \J,  who  presented  mi 
of  the  symptoms  described  by  Sir  \V.  Gull ;  shcrapidlf 
improved  under  enforced  feeding.    In  some  cases,  whit 
come  under  the  heading  of  nervous  anorexia,  the  di: 
tflsie  for  food  is  due  to  the  pain  consequent  on  eating- 
Cases  of  nervous  anorexia  must  be  treated  accordin) 
to  circumstances  :  in  hysterical  cases  a  nurse  is  alwRVi 
required,    and    the  exhibition   nf  a  little  (innncs 
generally  prove  sufficient.     For  other  patients  chaiig* 
of    air,   tonics,    especinlly    quinine    and    nux    vomiOi 
and  stimulants  in  moderation  will  tend  to  effect  a  etinv 
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III.  Examples  of  depraved  appetite  are  most  often 
afforded  by  hysterical  and  .chlorotic  subjects,  and  there 
is  scarcely  any  object,  which  can  be  swallowed,  which 
the  patients  will  not  endeavour  to  introduce  into  the 
stomach.  Pregnant  women  sometimes  exhibit  remark- 
able symptoms  of  this  kind.  Indigestible  substances, 
such  as  slate  pencil,  chalk,  clay,  paper,  and  even 
offensive  and  disgusting  materials  are  thus  taken. 
Such  practices  are  sometimes  indulged  in  from  time  to 
time;  occasionally  they  become  habitual,  and  chronic 
gastntis  and  general  disorder  are  thus  induced.  The 
practice  may  depend  upon  some  form  of  gastric  irrita- 
tion, upon  deranged  innervation  of  the  stomach,  or  upon 
cerebral  disorder.  When  chalk  is  swallowed  it  is'possible 
that  undue  acidity  of  the  stomach  has  created  a  desire  for 
alkalies,  and  the  swallowing  of  rough  hard  substances 
may  have  for  its  object  the  relief  of  feelings  of  sinking. 

In  treating  such  cases  the  general  state  of  the  system 
requires  special  attention.  Any  existing  gastric  disorder 
should  be  relieved  by  antacids,  tonics,  and  anodynes 
according  to  circumstances.  The  diet  should  be  care- 
fully regulated,  and  every  attempt  made  to  improve  the 
mental  condition  of  the  patient,  and  to  restore  the 
appetite  to  a  normal  state. 

35 


CHAPTER    IV. 

GASTRALGIA— GASTBODVNU— CARDIALGIA. 


rOHS DURATin 


.INE.    ChUO 


O  tviCITIHO  CjHIC    ^ 

;Aani»i.oi*-Di»o»M.s,  ^ 
,  Colic.  Piritos itit4  (^ 
>iioaoiiis,As  Ui^n.  C«*- 
Thcitiknt  —  LnutH^* 

-  IpIOITUitHH*  —  Hrilfl^ 

TV  — TiiEAT««»T    or    Ci^::^*'"J 


Pain  in  the  stomach  is  a  symptom  of  many  or(^ 
diseases  of  this  portion  of  the  alin)entary  ciiial,  i 
especially  of  cancer  and  ulcer.  It  also  occurs  in  sevi 
forms  of  dyspepsia ;  but  in  another  class  of  cases 
appears  to  be  a  pure  neurosis  and  independent  both 
anatomical  change  and  of  disordered  functions  of 
stomach.  It  would  then  seem  to  be  a  neuralgia  of 
sensor)'  nerves  of  the  organ,  and  is  probably  due 
perverted  nutrition  of  these  structures.  The  stoinac 
by  far  the  most  frequent  seat  of  abdominal  ncura^^ 
(Allbult). 
Gastralgia  is  more  frequent  in  women  than  in 


i 
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I  the  majority  of  the  sufTerers  are  between  fifteen  and 
ty-five  years  of  age.     It  tends  to  die  out  in  middle 
',  and  is  less  often  attended  with  vomiting  as  age 
Teases.      In  this  respect  it  resembles  migraine,  with 
lich  it  is  often  associated.     It  is  rare  in  young  children, 
t  not  uncommon  in  elderly  women. 
Pain  in  the  stomach  of  purely  nervous  origin  is  a  com- 
>n  symptom  in  chlorosis,  and  in  conditions  of  debility 
d  malnutrition  in  general ;  it  is  thus  often  observed  in 
rsons  convalescing  from  acute  diseases,  and  in  the 
bjects of  nervous  exhaustion  from  depressing  emotions, 
ixiety,  etc.     It  is  also  common  in  certain  affections  of 
»e  system  in  general,  both  of  an  infectious  and  of  a 
on-infectious  character.     Thus  in  gouty  subjects  an 
ttack  of  gastralgia  sometimes  precedes  the  articular 
iflammation,  or  occurs  instead  thereof.      In  a  third 
ass  of  cases  the  gastric  pain  follows  the  subsidence  of 
le  articular  symptoms,  and  especially  when  these  latter 
ive  been  cut  short  by  cold  applications  to  the  affected 
iTt,     The  gastralgia  is  then  apt  to  be  violent,  and  is  a 
rmptom  of  grave  import.*     Pain  in  the  stomach  is 


*  For  a  detailed  account  of  the  symptoms  of  this  form  of  pistraleia, 
ethe  Author's  work  on  **  Guut  and  its  Relations  to  Diseases  of  the  Liver 
id  Kidneys."  5th  Edit.,  Chapter  V. 
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sometimes,  but  far  less  often,  experienced  in  the  course 
of  chronic  rheumatism ;  it  is  tint  of  uncommon  occurrena 
in  connection  with  malarious  fevers.  In  such  cases  it 
comes  on  at  regular  intervals  with  the  other  symptoms, 
which  may  be  of  a  less  marlced  character,  but  wliich, 
with  the  pain,  are  cured  or  prevented  by  antipeiiodics. 
Dr.  Austin  Flint  has  recorded  a  case  in  which  gastralgia 
took  the  place  of  the  cold  stage  of  malarious  fever,  ani 
was  followed  by  the  hot  and  sweating  stages. 

Severe  pain  in  the  stomach  is  a  frequent  sjiuplom 
in  hysteria  and  liypochondria,  and  is  apt  to  be  a^odalcA 
with  other  neuralgic  troubles.  It  is  also  a  symptomnf 
grave-  lesions  of  the  nervous  system,  such  as  spinil, 
sclerosis,  myelitis,  and  softening  of  the  brain.  It  i» 
a  peculiar  feature  of  locomotor  ataxy,  in  which  the 
attacks  sometimes  assume  great  intensity,  and  are 
attended  by  vomiting,  falntncss,  and  disturbed  acCim 
ijf  the  heart.  These  symptoms  arc  wont  to  recur  from 
time  to  time,  and  closely  resemble  those  of  acute  goutj 
disorder  of  the  stomach.  Dr.  Buzzard,  indeed,  sugg< 
that  many  cases  of  so-called  "gout  in  the  stomach" 
would  be  found,  if  examined  by  the  light  of  our  preseni 
knowledge,  to  be  examples  of  tabes  dorsalis, 
gastric   crises.      It  must  be  remembered   that   seven 
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agastric  attacks  are  sometimes  witnessed  in  persons  who, 
although  examples  of  tabes  dorsalis,  ''show  at  the 
time  no  sign  of  inco-ordination  of  movement." 

Attacks  of  gastralgia  are  not  unfrequently  of  reflex 
origin,  being  induced  by  affections  of  various  abdominal 
organs.  Instances  of  such  causation  are  often  met 
with  in  women  sufTering  from  uterine  or  ovarian 
<lisorders ;  the  pain  generally  comes  on  at  the  menstrual 
periods  and  subsides  with  the  discharge.  Pregnant 
women,  too^  sometimes  suffer  from  gastralgia,  and  less 
frequently  the  pain  is  associated  with  affections  of  the 
kidneys,  liver,  pancreas,  spleen,  and  intestines.  Gas- 
tralgia is  often  associated  with  asthma,  and  sometimes 
one  member  of  a  family  suffers  from  the  former  and 
others  from  the  latter  complaint. 

In  not  a  few  cases  of  gastralgia  no  obvious  cause  is 
<liscoverable.  A  history  of  sexual  and  alcoholic  excesses 
<:an  sometimes  be  ascertained,  and  occasionally  there  is 
-evidence  of  disordered  renal  secretion.  The  urine 
should  always  be  examined ;  the  gastric  disorder  may 
be  the  first  indication  of  mischief.  The  lungs,  too, 
should  not  be  passed  over,  for  gastralgia  is  sometimes 
severe  in  the  earliest  stage  of  pulmonary  phthisis. 

An  attack  of  gastralgia  may  come  on  suddenly  and 
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without  warning,  or  it  may  he  preceded  by  such         ff* 
monitory  symptoms  as  a  feeling  of  distension  in»-    '"f 
stomach,  nausea  and  eructations,  vomiting,  dcpres  -:^ioii 
of  spirits,  etc.     The  pain,  once  set  in,  soon  bec(^  *'fs 
extremely  severe,  and  is  described  hy  the  patienC-*" 
boring,  burning,  pricking,  smarting,  or  cramp-Iikc    J  " 
is  felt  principally  in   the  cardiac  and  epigastric  regi*^^"^"- 
but  is  apt  to  extend  to  the  back  and  up  between      ''* 
scapuW  and  to  the  umbilical  and  hypochondriac  regies"**' 
Sometimes  the  attacks  resemble  those  of  angina;        l"^ 
pain  shoots  down  the  left  arm,  and  the  pulse  fall^ 
forty   or  even  thirty  beats   per  minute.     I  have  ! 
several  patients  of  both  sexes  in  whom  the  gasira. 
was  attended  by  pains  shooting  down  the  left  arm  - 
up  into  the  left  shoulder  joint.     7'he  patients  6nd  C 
firm  pressure  will  relieve  the  pain,  and  they  accordiDi 
apply  their  hands  to  the  epigastrium  and  over  the  b 
or  press   the  abdomen  against  some  firm  substan 
others  feel  better  when  lying  on  the  back,  and  oih^ 
again,  when  sitting  in  a  chair  with  the  body  beul  forw*-"'' 
as  much  as  possible.    The  dcep-scaicd  pain  maybe  *c- 
companied  by  superficial  hypertes thesis.  When  the  pji'fi 
IS  at  its  height  the  feeling  nf  prostration  becomes  iniense; 
the  face  is  pale  and  the  skin  cult! ;  the  pulse  is  snull  and 
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^^Tegular,  and  either  more  or  less  frequent  than  natural ; 
perspiration  breaks  out  on  the  face,  neck,  and  hands; 
^metiroes  there  are  muscular  twitchings,  amounting,  it 
^^y  be,  to  convulsions.     Dyspncea  and  cough  are  not 
infrequent,  especially  in  hysterical  subjects.  The  termi- 
^tion  of  the  attack  is  often  preceded  by  fluid  eructa- 
tions, yawning  and  vomiting,  and  ineffectual  attempts 
^nd  retching  may  remain  for  some  time  after  the  pain 
lias  subsided. 

On  examining  the  patient  during  the  continuance  of 
the  pain  the  abdomen  is  genei^lly  found  to  be  drawn 
in ;  its  walls  are  hard  and  firm,  and  the  pulsations  of  the 
aorta  are  freely  visible.  In  other  instances  the  abdomen 
is  distended  and  the  stomach  is  felt  as  a  globular 
swelling  at  the  upper  part ;  occasionally  spasmodic 
movements  of  the  stomach  and  bowels  may  be  observed. 
Constipation  is  often  present,  and  the  colon  can  some- 
times be  detected  on  percussion.  The  urine  is  for  the 
most  part  scanty  and  high-coloured,  except  in  hysterical 
subjects,  in  whom,  after  the  subsidence  of  the  attack, 
abundant  discharge  of  watery  urine  is  a  frequent 
symptom.  A  temporary  condition  of  albuminuria, 
with  hyaline  casts,  and  lasting  for  a  few  days,  has  been 
noticed  in  some  cases.     The  appearance  is  due  to  the 
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diminution  of  blood-pressure  in  the  renal  artery,  whirl) 
is  caused  by  the  pain. 

IWoxysms  of  gastralgia  vary  much  as  regards  theif 
duration :  sometimes   the  attacks  are   over  in  t  fc* 
minutes,  and,  on  the  other  hand,  they  may  lasi  f* 
hours,  with  remissions  and  exacerbations.     There  is» 
corresponding  difference    as  regards  recurrences:  diilr 
attacks  of  greater  or  less  severity  are  sonietimes  exptn- 
cnccd,  in  other  cases  long  intervals  occur  Iier»e«i  A* 
attacks.      When  the  latter  are  associated  with  miUriJ 
influence,  they  are  wont  to  recur  at  uniform  inter 
and  at  the  same  hour  of  the  day.     In  women  iher 
apt  to  become  prominent  shortly  before  and  dorii^dB 
menstrual  periods.     In  some  attacks  no  obvious  excit 
cause  is  discoverable;  in  others  there  has  been  m 
meiital  or  bodily  exertion.     Sometimes  the  attacks 
attributable  to  prolonged  abstinence  froin  foo^  tai 
nrlieved  by  eating,  to  recur  when  the  stoamth  is  ai 
empty ;  not  a  few  uF  these  patients  are  fttMD  dai 
time  conscious  of  feelings   of  intense  banger,  w 
sonic  of  them  exhibit  signs  of  perversion  of  «|ifxfM 
desire  indigestible  and  cxtraordiniry  articles  id  f 
In  some  patients  the  attacks  arc  tbc  result  eif 
particular  articles,  such  as  hot  tea ;  and  tbc  si 
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"^fter  food  may  be  so  great  as  to  lead  to  complete  absti- 
^^ence  for  many  hours.  Other  neuralgic  affections 
Sometimes  alternate  with  gastralgia^  and  of  these 
migraine  and  intercostal  neuralgia  are  the  most  com- 

Attacks  of  gastralgia^  of  which  the  prominent  features 
^^xt  spasmodic  pain  and  contraction  of  the  walls  of  the 
"^tomach^  have  been  regarded  as  constituting  a  separate 
tieurosis,  but  there  is  no  just  reason  for  regarding  them 
t)therwise  than  as  a  variety  of  the  type  already  described. 
The  symptoms  are  especially  apt  to  be  excited  by  indi- 
"gestible  or  irritating  articles  of  food  or  drink^  such  as 
cold  water  in  excess,  ices,  etc.,  and  gastric  pain  of  this 
character  is  not  uncommon  in  gouty  subjects,  and  in 
some  persons,  as  a  result  of  severe  mental  emotion. 
The  pain  is  described  as  intense,  of  a  twisting,  constric- 
tive, griping  kind,  coming  on  suddenly  and  most  marked 
near  the  pylorus;  it  may,  however,  extend  across  the 
epigastrium  and  even  up  the  oesophagus.     In  severe 
cases  the  patients  seek  relief  by  lying  on  the  abdomen, 
or  rolling  about.  The  symptoms  of  collapse,  as  described 
in  a  former  paragraph,  become  very  marked,  and  may 
actually  end  in  death,  as  a  result  of  failure  of  the  heart's 
Action. 
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The  diagnosis  of  gastralgia  is  often  a  task  of 
difficulty.  The  points  to  be  determined  are,  first 
the  pain  is  really  situated  in  the  stomach,  and  secondff 
that  it  is  not  due  to  organic  lesions  of  that  vtscus. 
The  ailments  other  than  gastric,  for  which  it  maybe 
mistaken,  are:  intercostal  neuralgia;  myalgia  of  ihe 
abdominal  muscles;  colic;  circumscribed  pcritonilis; 
pain  due  to  the  passage  of  gall-Stones,  and  pain  radiated 
from  neighbonring  organs.  In  intercostal  neuralgiathe 
pain  can  be  traced  along  one  or  more  intercostal  sp»«* 
as  far  back  as  the  vertebral  colunni;  tender  spots  W 
generally  discoverable,  and  there  is  an  absence  of  gastric 
symptoms  other  than  the  pain.  In  myalgiaof  iheabJn- 
minal  muscles,  the  pain  is  of  a  more  continuous  anil  ku 
parnxysmal  character;  it  is  increased  by  pressure  w™ 
movement;  it  changes  its  seat  from  time  to  time,  •»! 
is  relieved  when  the  patient  lies  on  his  backsoas 
relax  the  abdominal  muscles.  In  colic  the  pain  is  not 
confined  to  one  spot,  but  moves  from  place  to  pU«i 
and  is  accompanied  by  flatulent  distension  of  the 
abdomen.  In  circumscribed  pcritonilis,  the  affectta 
part  is  excessively  tender  on  pressure;  the  pain  is  con- 
tinuous rather  than  paroxysmal,  and  is  attended  *id 
febrile  symptoms.     The  history  of  the  case  will  vH 
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S^ide  the  diagnosis.  In  cases  of  gall-stone  colic,  the 
P^in  is  especially  felt  over  the  gall-bladder,  at  the  outer 
^rder  of  the  right  rectus  abdominis  muscle,  close 
^o  the  margin  of  the  thorax,  its  onset  is  frequently 
tended  by  rigors  and  vomiting;  there  are  often 
9^ns  of  jaundice,  and  the  gall-stones  may  be  after* 
Vards  found  in  the  stools.  With  regard  to  aflfections 
of  other  organs,  in  renal  colic,  in  pericarditis,  and  in 
pleurisy,  there  may  be  more  or  less  epigastric  pain,  but 
its  true  source  will  be  discovered  on  careful  examination 
and  by  observation  of  other  symptoms. 

Having  determined  that  the  stomach  is  the  seat  of 

the  pain,  the  next  point  for  investigation   is  whether 

any  anatomical  changes  exist  that  would  account  for 

the  suffering,  or  whether  the  latter  is  purely  of  nervous 

origin.     Pain  is  a  prominent  symptom  of  gastric  ulcer, 

but  is  then  much  aggravated  by  taking  food  and  is  not 

relieved  but  increased  by  pressure ;  it  is,  moreover,  often 

associated  with  vomiting  of  blood.     The  pain  is  of  a 

dull  gnawing  character,  localized  in  the  middle  of  the 

epigastrium.     In  cancer  the  pain  is  not  so  spasmodic 

and  so  severe  as  in  some  attacks  of  gastralgia ;  vomit* 

ing  is  a  prominent  symptom,  and  the  ejected  matters 

contain  a  much  diminished  proportion  of  hydrochloric 
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acid.  Other  points  to  be  eonsidereU  are;  theagtii 
the  patient ;  the  presence  of  cancerous  cachexia;  the 
rapid  course  of  the  symptoms;  the  presence  of  i 
tumour  in  the  epigastrium,  and  sometimes  of  enlarged 
glands  above  the  left  clavicle.  Inflammatory  aflcaionj 
of  the  stomach  are  excluded  by  the  absence  of  thicsl; 
tenderness,  and  fever,  and  by  the  intermittent  cluncU 
of  the  pain. 

I'lie  prognosis  of  gastralgia  is  favourable  as 
life,  but  the  complaint  is  often  a  very  obstinate  ok 
When  dependent  on  an  obvious  and  removable  cau% 
the  prospect  of  cure  is  much  more  favourable,  li 
mild  cases  the  attacks  do  not  much  infiueuce  tb 
general  condition  of  the  patient ;  but  a  more  serioo 
result  is  witnessed  when  the  attacks  are  severe  an 
frequentj  and  the  patient's  appetite  is  much  disturbei 
This,  however,  is  a  somewhat  rare  consequence,  i 
compared  with  the  results  of  chronic  gastric  catarrh  i 
which  the  digestive  functions  may  be  much  disorden 
and  the  patient  may  lose  flesh  and  strength. 

Treatmenl.  There  are  two  principal  objects  to  befil 
filled  :  the  causes  of  the  suffering  should  be  inquip 
into  and  dealt  with  as  far  as  possible,  and  means  mi 
be  adopted  for  relieving  the  patient  during  the  attackl 
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Rest  is  an  important  item  in  the  treatment^  and  when 
coupled  with  warmth  and  comfort  will  often  do  much 
^Mrards  effecting  a  cure. 

Conditions  of  debility  will  require  tonic  treatment  of 
^11  kindSj  and  particularly  the  preparations  of  iron.  In 
^ost  cases  of  gastralgia^  laxatives  adapted  to  the  circum- 
stances of  the  case  will  be  found  beneficial.  Whei> 
there  is  a  history  of  exposure  to  malarious  influences, 
(juinine  is,  of  course,  indicated,  and  if  it  fail  to  relieve, 
arsenic  may  be  given  in  doses  of  v\  iij-v  of  the  Liquor 
Arsenicalis  three  times  a  day  after  meals.  The  same 
drug  is  often  very  serviceable  in  ordinary  cases.  If 
ovarian  or  uterine  disorder  be  present,  appropriate  treat- 
ment will  generally  cure  the  gastralgia.  For  attacks 
cxrcurring  in  gouty  subjects,  we  must  in  the  intervals 
have  recourse  to  alkalies  and  purgatives,  and  above  all 
things  regulate  the  diet  in  every  particular.  In  cases  of 
gastralgia,  attended  by  nausea  and  vomiting,  ipeca- 
cuanha is  sometimes  a  useful  remedy.  My  friend  Dr. 
Gordon  thus  treated  a  case  of  this  character,  the  patient 
being  a  young  lady,  aged  twenty.  The  pain  and  vomit- 
ing had  lasted  for  a  month,  and  were  relieved  in  two 
days  by  drop  doses  of  ipecacuanha  wine,  taken  every 
half-hour^  until  twenty  drops  were  taken. 


To    relieve    the    pain  during  the   paroxysms,  mm 
fomentatiuns  may   be  applied   over  the  stomach  iml 
gr.  ^-J  of  morphine  may  be   injected   hypodcrtnicillY. 
For  symptums  of  faintncss  or  collapse  we  may  gicc » 
few  drops  of  ffitber  or  ammoniated  tincture  of  valtnin 
oil  a  lump  of  sugar.     The  late  Dr.  Anstie  recomiiK 
the  hypodermic  injection  of  strychnine  gr.  tJo  to  rtlim 
the   pain.     There   is,  he  says,  "no  such  remedy  f'H 
gastralgia  as  this."     Chloral  hydrate,  belUdoiinB,  *nil 
bismuth   may  be  tried   if  these  fail.      Some  GeniiM 
authorities  recommend  washing  out  the  slumath  wiili 
warm  water  holding  carbonic  acid  in  solution.     Others 
assert  that  electricity  is  always  serviceable  in  gastralgia, 
and  that  failure  under  the  use  of  this  remedy  indici(» 
some  organic  lesion.     If  the  constant  current  be  used, 
the  positive  pole  is  placed  over  the  painful  spot,  while 
the  negative  is  applied  to  the  axilla  or  to  the  vertebral 
column.     The  rheophores  should   remain    in  position 
for  from  five  to  ten  minutes,  and  a  somewhat  strong 
current  is  necessary.     The  faradic  current   has  been 
found  useful  in  some  cases,  and  is  most  convcuientljr 
applied  by  placing  both  poles  over  the  epigastrium, 
has  also  been  recommended  that  while  one  electrode  is 
kept  in  this  position,  the  other  by  means  of  an  dastic 
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tul>e  should   be  passed  into   the  stomach,  previously 
filled  with  warm  water. 

For  attacks  of  gastralgia  occurring  in  gouty  subjects, 

morphine  must  be  avoided,  but  there  is  no  objection  to 

the  subcutaneous  use  of  atropine.     At  the  same  time 

"Wr'arm  fomentations  must  be  assiduously  applied,  and  if 

tHe    pain   prove   obstinate,  we   may  have  recourse   to 

"Sinapisms,  or   to   friction   with    chloroform    liniment. 

The  legs  should  also  be  placed  in  hot  mustard  and 

>vater.     It  must  be   remembered  that   the  attacks  in 

these  subjects  are  often  associated  with  undue  acidity 

m  the  stomach,  and  it  is  therefore  desirable  to  give  jo 

^^  ^5  grains  of  bicarbonate  of  sodium  at  short  intervals. 

After  the  attack  has  subsided  a  purgative  will  generally 

"^  desirable,  and  the  treatment  and  regimen  adapted  to 

^he  uric  acid  diathesis  should   be  carefully  prescribed. 

Change  of  air  will  almost  certainly  do  gooJ,  and  gouty 

^^^^cs  of  this  complaint,  like  most  others,  will  be  bene- 

"^^   by   warmth,   rest,  comforts,  and   freedom    from 

*^iiety  and  worries. 
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Vomiting  is  a  common  symptom  of  many  aflcctioa 
i>r  the  stomach,  the  act,  as  a  matter  of  course,  bcin 
iLccomphshed  through  the  iiistrjmentalttyuf  the  iiervcio 
system.  A  lesion  in  the  gastric  tissues  or  t>ie  content 
of  the  stomach  cause  irritation  of  the  nerves; 
is  convcyetl  to  the  vomiting  centre  in  the  mcdulls 
oblongata,  and  thence  to  the  diaphragm  and  to  certain 
abdominal  muscles,  and  to  the  stomach  itself,  the  car- 
diac orilice  of  which  is  opened  by  the  longitudiaa) 
muscular  6b res.  These  results  are  often  witnt 
after  improper  food  and  excess  in  alcoholic  drinks. 
Vomiting  due  to  gastric  causes  is  easily  iniclligibfir 
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^^t  the  process  is  a  symptom  of  many  affections  of 
^ther  parts  of  the  body,  the  stomach  itself  in  such 
^^Ses  being  quite  free  from  disease. 

.Thus  nervous  vomiting  often  occurs  as  a  consequence 
^f  direct  irritation  of  the  vomiting  centre,  which  is 
closely  associated  with  the  centre  for  respiration,  as  is 
^hown  by  the  fact  that  the  latter  is  excited  by  emetics, 
^hat  their  action  is  usually  preceded  by  increased  respira- 
tory movement,  and  that  nausea  may  be  overcome  by 
^pid  and  deep  respirations.  Direct  irritation  of  the 
^^tniting  centre  may  be  caused  by  injuries  to  the  head, 
^^Oiours,  haemorrhage,  etc.  Nervous  vomiting  is,  how- 
^^^^r,  more  often  due  to  reflex  causes,  such  as  disorders 
^^  the  brain  and  spinal  cord.  For  the  effect  to  be  pro- 
^'^ced,  it  is  by  no  means  necessary  that  such  disorder 
^'^Ould  be  of  an  organic  kind.  In  many  persons,  violent 
^^tital   excitement  and   impressions    made   upon   the 

^t^es  of  special  sense,  whether  by  disagreeable  odours, 
^-^tcs  or  sights,  and  in  some  even  the  remembrance  of 

^^h  things,  are  apt  to  provoke  nausea  and  vomiting. 

^ave  met  with  several  persons  in  whom  these  symptoms 

^re  liable  to  occur  as  results  of  mental  excitement. 

^^ith  regard  to  organic  lesions  of  the  central  nervous 

y^tem,  it  is  sufficient  to  mention  meningeal  affections 
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of  all  kinds,  inflammation,  tumours,  haemorrhage,  etc. 

L  In  cerebral  tumours,  vomiting  is  a  very  common  and 
obstinate  symptom ;  it  is  also  frequently  associated 
with  functional  disorders  as  hemicrania  and  vertigo.aiid 
with  such  general  neuroses  as  hysteriaaud  neurasthenia. 
In  affections  of  the  spinal  cord  violent  and  obstinate 
vomiting  is  most  often  seen  In  connection  with  labi-s, 
these  so  called  "  gastric  crises  "  being  a  peculiar  feature 
of  this  disease.  Vomiting  is  far  less  common  inmyeliits, 
sclerosis,  and  other  affections  of  the  spinal  cord. 

Peripheral  irritation  of  the  most  varied  kind  is  a  c()m- 
mon  cause  of  nervous  vomiting,  and  some  individuals 
are  very  susceptible  in  this  respect.     Nausea  and  \-omit- 
ing  are  excited  in  some  persons  by  irritating  the  externa) 
auditory  meatus;  in  others,  by  tickling  the  feet  or  the 
axillee.  It  is  a  very  common  experience  for  vomiting  to  be  : 
induced  by  tickling  the  fauces  or  the  base  of  the  tongue^ 
and  this  knowledge  is  often   turned  to  practical  i 
Tumours   and    other  affeciions  of  the   nasal   n]ueoii_T; 
membrane,  and  bronchial  disorders,  r.g.,  asthnu  ait^ 
whooping  cough,  not  unfrequenily  cause  vomiting,  af**^ 
the  same   symptom   is  often   troublesome   in   cases   o/ 
heart-disease. 

L     Disorders   of    the    abdominal   organs   oftcit   jiidiKV 
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paroxysms  of  nervous  vomiting.  Irritation  of  the  gall- 
ducts  or  of  the  pelvis  of  the  kidney  or  ureters,  caused 
*^y  the  passage  of  calculi,  almost  invariably  causes  vomit- 

• 

*"E;  and  the  same  result  often  follows  contusions  of 
the  abdomen.  The  irritation  may  likewise  proceed  from 
^"C  mucous  coat  of  the  intestines  as  in  cases  of  worms 
And  foreign  bodies.  Vomiting  is  also  a  constant  sym- 
ptoni  of  intestinal  strangulation,  and  it  is  not  un frequent 
^^  peritonitis,  even  when  the  serous  membrane  covering 
^'^^  stomach  is  not  implicated. 

i^isorders  of  the  sexual  organs  are  frequent  causes  of 

^*^iiting.     Thus  the  symptom  is  wont  to  occur  in  con- 

^^tion   with    various    forms   of  dvsmenorrhcea,  with 

^^Ipositions  of  the  uterus  and  parametritis ;  in  some 

^^men  the  normal  discharge  of  the  uterine  functions, 

during  menstruation,  is  attended  with  nausea  and 

^* Uniting,  and  the  occurrence  of  the  same  symptoms 

^^ring  pregnancy  is  a  matter  of  common  experience. 

^^   male  patients,  injuries  to  the  testicle,  epididymitis, 

^d  orchitis  are  often  attended  by  nausea  and  vomiting. 

In  another  series  of  cases  the  symptom  is  due  to 

^^xic   causes,  examples  of  which   are  to  be   found  in 

^^aBmia,  jaundice,  and   in  the  early  stages  of  some  in- 

^^ctious  fevers.     The  effects   of  several   medicines   in 
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protliicing  vomiting  is  well  known,  and  the  smpMm  is 
one  of  the  drawbacks  which  occasionally  atteiiiis  tHt 
administration  of  other  medicines,  notably  the  prepara- 
tions oF  opium  in  some  patients.  The  vomiiiiig  of 
drnnkards  belongs  to  this  categor)-. 

There  are,  of  course,  no  anatomical   changes  to  bt 
found  in  the  stomach  in  cases  of  purely  nen,'ous  origin; 
but  in  some  cases  lesions  have  been  discovered  ii 
nuclei  of  the  vagus  after  death. 

The  sijmplQtns  of  nervous  vomiting  present  certain 
peculiarities.  They  are  easily  induced  by  causes  acting 
upon  the  nervous  system,  and  are  not  necessarily  con- 
nected with  the  taking  of  food.  Sometimes  thcv  occur 
when  the  stomach  is  empty ;  pregnant  women,  a 
well  known,  are  most  often  troubled  in  the  earlv  mom 
ing.  The  matters  ejected  are  but  little  changed,  and 
signs  of  fermentation  are  seldom  discoverable, 
attacks  of  nervous  vomiting  last  for  variable  pcriodij 
and  do  not  terminate  when  the  stomach  is  empty;  wit 
the  cessation  of  the  symptoms  the  discomfort  is  at  I 
end,  but  after  violent  attacks  there  may  be  some  amoiH 
of  collapse  with  pallor  and  coldness  of  skin  and  clamm 
perspiration.  Certain  varieties  in  the  symptom  hai 
been   described.      Thus,    in   some   cases    the   cardia 
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^^i6ct  is  principally  afTected,  and  vomiting  soon  follows 
^•^e  taking  of  food.     In  other  cases  the  pylorus  is  the 
^^at  of  the  trouble^  and  food  is  retained  in  the  stomach 
*or  some  hours  after  being  taken. 

The  general  health  of  these  patients  not  unfrequently 
•Attains  unchanged :  they  may  look  fairly  well,  and  not 
■ose  weight.  An  opposite  condition  of  things  is,  how- 
ever, sometimes  witnessed,  the  patients  losing  flesh 
^nd  strength,  and  eventually  falling  a  prey  to  tubercle. 
*  he  appetite  varies,  the  patients  generally  complain  of 
thirst.  No  particular  changes  are  discoverable  in  the 
^l>domen ;  only  after  violent  attacks  is  there  pain  and 
^^udemess  in  the  epigastrium.  In  hysterical  subjects 
^he  urine  is  often  scanty  before  an  attack,  and  is  freely 
discharged  afterwards;  urea  has  been  discovered  in  the 
'Matters  vomited  by  these  patients.  As  a  matter  of 
'^Ourse,  in  all  cases  of  nervous  vomiting  depending  on  a 
^^finite  lesion,  the  symptoms  of  the  latter  will  become 
l^rominent  from  time  to  time. 

Diagnosis,  This  is  liable  to  be  very  difficult,  and 
'^specially  when  no  obvious  cause  for  the  symptom  can 
^  detected.  Vomiting  may,  however,  be  assigned  to 
Nervous  causes  rather  than  to  any  organic  gastric 
Mischief  when  the  appetite  is  good,  the  tongue  clean. 


^    thege 
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the  genera]  appearance  that  of  fair  health,  and  especiall 
when  evidences  of  disordered  gastric  digestion  and  a 
objective  lesions  are  not  discovered  after  careful  examinai 
tion.  There  is,  however,  one  point  on  which  too  mucH 
stress  can  scarcely  be  laid,  viz.,  the  possibility  that  th' 
svmptoni  may  be  due  to  cerebral  tumour  or  incipien 
Blight's  disease.  The  ophthalmoscope  should  be  tt 
and  if  a  choked  disc  be  discovered  there  will  be  iittl 
doubt  as  to  the  cause  of  the  symptom,  while  the  dctec-"^^^ 
tioD  of  albumen  in  the  urine  will  yield  a  chic  of  grd--'^^ 
importance.  All  the  organs  of  the  body  should  I 
e\amiiied  as  carefully  as  possible.  The  prognose,  i 
course,  depends  upon  the  cause  of  the  symptom. 

In  treating  a  case  of"  nen'ous  %'omiting,  the  discovety^ 
of  the  cause  is  all-important,  and  if  it  can  be  deal  i 
with  satisfactorily  the  symptom  may  be  expected  i^  — "^ 
cease.  Means  may,  however,  be  required  to  check  ih-  -^W 
vomiting,  and  of  these  the  adminislralion  of  ice  and  a 
various  anodynes  is  the  most  cRicacious.  The  patici 
should  be  kept  quiet  in  bed  and  should  be  allowed  t: 
suck  small  pieces  of  ice,  and  a  little  brandy  or  c 
pagiic  may  be  at  the  same  time  administered, 
morphine  is  best  used  hypodermically  (about  gr.  j),ai 
if  it  be  known  to  disagree,  a  dose  of  chloral  hvd(*w 
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''Eternally  may  be  substituted  for  it.     Cocaine  would  be 

"fcely  to  relieve  this  kind  of  vomiting;  it  should  be 

*dixiinistered  in  doses  of  gr.  ^-^  and  repeated  according 

^^  circumstances.     Hysterical  patients  will  probably  be 

'"^lieved  by  a  few  drops  of  aether,  or  by  the  ammoniated 

• 

^**^cture  of  valerian  in  doses  of  nxxv-xxx  on  a  lump  of 
^•^  gar.  Bromide  of  potassium  is  sometimes  serviceable ; 
'^  may  be  combined  with  a  little  chloral.  If  collapse 
^•-^pervene  as  the  result  of  an  attack,  aether  may  be 

• 

'^\j«cted  subcutaneously,  or  beef-tea  and  brandy  given 

^^   an  enema.     During  the  intervals  between  the  attacks 

^       course  of  bismuth  with  bicarbonate  of  sodium  and 

^V'^lrocyanicacid,  in  infusion  of  quassia  or  calumba,  will 

^^lad  to  prevent  recurrences.     The  patient  should,  of 

^'^urse,  be  careful  as  to  diet ;  distension  of  the  stomach 

^^\ould  be  avoided  and  the  food  should  be  of  an  easily 

digestible,  nourishing  character.     Whenever  flatulence 

^^  a  prominent  symptom,  starchy  articles  of  food  must 

^^  forbidden.     A  little  stimulant  should  be  taken  with 

^eals,  old  whisky  or  brandy  being  the  most  suitable, 

^nd  either  of  these  may  be  advantageously  diluted  with 

Seltzer  or  other  alkaline  effervescing  water.     For  the 

Vomiting  of  pregnancy  oxalate  of  cerium  in  doses  of 

gr.  j-ij  is  often  serviceable. 
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In  connection  with  the  subjecl  of  nervous  vomiliD^   I 
the  occurrence  of  frequent  eructations  due  prtsumahlj 
to  nervous  causes  re<]uires  a  brief  notice.     Such  cnidi- 
tions  arc  not  untrcquentin  the  subjects  of  hysterii,  dw-  I 
rasthenia,  and  hypochondriasis,  and  there  are  gcnnsll]!  I 
more  or  less  marked  indications  ofother  nervous  disorder,  I 
but  sometimes   the   eructations  are   so   frequent  and  I 
traubiesonie  as  to  constitute  the  principal  cause  of  the 
patient's  suflerLng.     There  is  some  risk  lest  they  should 
be  attributed  to  the  presence  of  organic  disease  in  the 
stomach,  some  forms  of  whicli  are   accompanied  by 
eructations  as  a  symptom. 

In  cases  belonging  to  the  category  undt-r  discussion, 
the  patient  is  worried  by  constant  or  frequent  enictatioiw 
of  odourless,  tasteless  gas;  the  attacks  come  on  spon- 
taneously, but  they  arc  very  hablc  to  be  induced  hy  any 
form  of  excitement.  In  some  patients  slight  pressure 
over  the  abdomen  or  on  the  spine  is  sulficient  to  c 
eructations,  and  these  under  any  circumstances  may  go  m 
for  some  minutes  or  even  for  hours,  with  short  interv 
between  them.  A  day  or  two  may  pass  during  whi 
the  patient  is  comparatively  free,  and  these  are  follow 
by  hours  or  days  of  almost  continuous  discomfort, 
eructations  are  seldom  attended  by  any  decided  [ 
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"^^  Sometimes  a  feeling  of  constriction  is  mentioned ; 
*^^  stomach  may  appear  to  be  distended,  but  this  is  by 
^^  means  always  the  case  even  when  the  eructations 
are  Very  troublesome.  As  to  the  source  of  the  enormous 
^^antities  of  gas  which  are  discharged,  possibly  much 
^^  It  is  simply  air  that  has  been  swallowed;  the 
'^mtientation  of  food  might  account  for  some,  and  it  is 
'^^t  improbable  that  gases  may  be  secreted  by  the 
^^oiDach,  or  at  all  events  escape  from  the  vessels  in  their 
^^oiiic  condition..  Analyses  have,  however,  shown  that 
^ne  gas  consists  mostly  of  atmospheric  air. 

A  case  presenting  many  of  the  features  just  described 

^as  been   recently  reported  to  me  by  a  medical   friend. 

*  he  patient,  a  gentleman  aged   76,  had  for  many  years 

^en  engaged  in  active  religious  controversy,  which  had 

^ftits  mark   upon  him.     He  had  a  worn,  tired   look, 

^as  subject  to  fits  of  depression  and  of  irritation,  and 

'Although  highly  intelligent,  was  unable  to  take  much 

^^iterest  in  anything.     Even   reading  excited   him,  and 

^ime  hung  heavily  on  his  hands.     He  had  a  fair  amount 

^f  bodily  strength,  and  in  ordinary  weather  could  take 

Sufficient  exercise.     For  some  two  or  three  years  before 

Vie  came   under  my  friend's  care  he  had  been  troubled 

Xvith  frequent  gaseous  eructation,  not  connected  with  the 
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bustard  plaisters  over  the  stomach.  Small  doses  of 
creasote  and  of  carbolic  acid  were  tried,  combined  with 
''Morphine  and  myrrh,  and  at  first  the  discharge  of  gas 
^^  appreciably  lessened,  but  the  improvement  was  not 
Permanent.  Quinine,  too,  had  a  good  effect  for  a  time. 
Faradism  was  tried,  one  pole  being  placed  over  each 
extremity  of  the  stomach,  but  little  or  no  benefit 
''^suited.  The  diet  received  the  most  careful  attention ; 
^ut  the  discomfort  appeared  to  be  unconnected  with  the 
food. 


CHAPTER  VI. 

ENTEBALGIA— COLIC— NEURALGIA  MESENTERIC^. 
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Colic  may  be  defined  as  pain  iti  the  intestines,  unat- 
tended by  obvious  anatomical  changes  in  any  of  the 
structures  of  the  bowels.  It  may,  therefore,  I>e  regarded 
as  a  purely  nervous  disorder,  sometimes  excited  by  the 
intestinal  contents,  or  by  changes  which  they  hatt 
undergone,  but  sometimes  occurring  as  an  indepeadcnt 
neurosis.  In  cases  belonging  to  this  latter  categoryi 
cither  central  or  reflex  peripheral  irritation  may  bi| 
presumed  to  exist. 

With  regard  to  the  intestinal  contents,  ffecal  aocumtf 
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*^tion  is  one  of  the  most  common  and  potent  causes 
^f  colic.     Such  accumulation  acts  for  the  most  part  as 
^  mechanical  irritant  upon  the  mucous  membrane ;  the 
^U  creasing  hardness  of  the  fseces  adds  to  the  effect  of 
^Vleir  volume^  by  which  the  bowel  is  abnormally  dis- 
tended.     Less   common   causes    of    this   nature   are 
foreign  bodies  of  various  kinds^  e.g.,  masses  of  round 
\vonns,   or   of   tape-worms,  gall-stones,   and   foreign 
bodies,   swallowed   either    by   accident   or   intention. 
Severe  attacks   of  colic  are    often  caused   by    articles 
of  food  of   an    irritating    nature,  or  having   acquired 
such  properties  after  having  been  swallowed.     Imper- 
fectly fermented  liquor  of  all  kinds,  unripe  fruit,  sour 
milk,  semi-decomposed  fish  or  meat  are  well-known 
causes  of  this  character.     I  have  seen  many  cases  of 
colic  due  to  irritating  ingesta  and  faecal  accumulation, 
and  two  instances  in  which  the  attacks  were  due  to 
tapeworms.     Even  normal  articles  of  food  may  serve  as 
irritants,  when  taken  in  excessive  quantities;  the  gastric 
and  intestinal  secretions  are  insufficient  for  their  due 
preparation  and  digestion,  and  more  or  less  decomposi- 
tion is  the  result.     In  another  class  of  cases,  the  attacks 
are  induced  by  the  physical  peculiarities  of  the  articles 
taken ;  the  effect  upon  many  persons  of  cold  drinks  and 
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ices  may  be  quoted  as  an  example,  and  other  studs 
are  connected  with  personal  idiosyncrasy.  Thus  in 
some  subjects  attacks  of  colic  are  apt  to  be  induced  In 
eating  certain  shell-fish,  pork,  fruits  and  vcgetabl«  ipf 
various  kinds,  all  of  which  other  persons  take  with 
complete  immunity. 

A  very  common  form  of  colic  is  that  which  is  due  V> 
gaseous  distension  of  the  abdomen,  a  frequent  nsiilt  of 
the  fermentation  of  food.  This  form  is  very  often  wtu 
in  children,  farinaceous  food  being  especially  liable  tn 
undergo  fermentative  changes.  The  abnse  of  drastic 
purgative  medicines  is  annther  cause  of  colic  ;  instances 
of  this  character  are  common  among  poor  peopli 
Cases  of  colic  due  to  the  influence  of  lead  and  copper 
form  a  distinct  class;  the  manner  in  which  these 
poisons  produce  their  effects  is  very  uncertain. 

As  a  neurosis,  in  the  strict  sense  of  the  term,  colio 
is  a  somewhat  common  complaint  among  the  subj« 
of  hysteria,  hypochondriasis,  and  neurasthenia,  wid 
likewise  occurs  in  connection  with  some  organic  di 
orders  of  the  nervous  system.  Thus  the  gastric  cri: 
of  locomotor  ataxy  are  sometimes  accompanied  by  li 
symptoms  referable  to  the  intestines.  Such  ente 
crises  may,  however,  occur  independently ;  they  take  I 
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f'Tm  of  sudden   attacks   of  diarrhoea,  with    or  without 

P'"'!,  and   they  niay  continue   for   several    days.     As 

**ainp|es  of  colic  due  to  reflex  action  may  be  mentioned 

'^^    intestinal   pain    and   diarrhcea   wluch    sometimes 

'  '■''^o  1*1  panics  disorders  of  the  liver,  kidneys,  uterus,  and 

**Oth  the  gouty  and  the  rheumatic  diatheses  occasiou- 
■y  contribute  towards  the  production   of  an  attack  of 
'*''c.      In   gouty  cases  the   symptom   may  precede  the 
*^'cular  inflammation  and  5u!)side  on  its  development, 
^^  niay  replace  it,  little  or  no  pain   heing  felt  in  the 
■'^''nt.     In  colic  connected  with  gout  and  rheumatism, 
"^Fe  is  often  tenderness  on  pressure,  and   sometimes 
*^ver.     Pain  in  the  intestines  of  a  neuralgic  character 
^'"•d  coining  on  at  regular  intervals,  has  been  occasion- 
ally observed    in  cases  of  malarious  fever.     The  only 
^*llier  imporLint  cause  of  colic  which  requires  notice  is 
■Exposure   to   cold  and    wet.     Cases   of  this    kind   are 
Somewhat  fretjuent;  contraction  of  the  cutaneous  vessels 
lay  be    supposed    to  be  followed    by  dilatation  of  the 
testinal   capillaries.      Cold   applied    directly    to    the 
abdomen    may    produce    an    immediate     effect    on    the 
muscular  coat  of  the  intestines. 

The  principal  symptom    in   colic  is  the  pain  which 
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comes  on  suddenly  without  premonitory  warnings,  & 
is  felt  especially  in  and  about  llie  umbilicus,  whence  : 
extends  to  the  region  uf  the  ciecum,  ascending  a 
transverse  colon ;  but  it  often  radiates  to  the  loins,  an  * 
downwards  towards  the  thighs.  The  severest  pain  i 
sometimes  confined  to  one  spot ;  in  other  cases  lliepail 
changes  its  place  and  is  then  often  accompanied  l»J 
rumbling  noises  in  the  intestines,  portions  of  whicfc 
create  protrusions  from  the  abdominal  wall.  As  i 
general  rule  the  pain  is  at  first  slight,  and  graduall)' 
increases  in  intensity,  but  in  some  cases  it  is  very  sewt 
from  the  first.  Like  other  kinds  of  pain,  the  sensatioo 
is  variously  described  by  difilrent  patients;  thiis.itis 
sometimes  said  to  be  cutting,  pricking,  pinching,  boring, 
or  as  though  the  bowel  were  being  stretched  or  torn. 
The  violence  of  the  pain  may  be  such  that  persons  with 
considerable  command  over  themselves  are  completdf 
osercome  by  it,  and  are  unable  to  check  their  cries  au4 
groans.  As  objective  symptoms,  the  skin  becomes  cool 
and  covered  with  perspiration  ;  the  face  is  pale,  iht 
pulse  is  generally  slow  and  hard.  The  attacks  vaij 
considerably  as  regards  duration  and  liability  to  n 
rence;  sometimes  the  pain  ceases  after  a  few  mlnate 
and  does  not  return ;  in  other  cases  the  attacks  reci 
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^ft»n  and  again  during  several  hours,  and  the  patient  is 
'^cver  entirely  free  from  pain  during  that  time. 

T'he  positions   assumed   by  patients  suffering  from 

^oJic  are  often  characteristic  ;  the  sufferer  lies  ^'doubled 

^P^  *  as  it  is  termed,  with  the  knees  brought  close  to 

^^  abdomen,  or  he  presses  his  hands  against  the  painful 

P^^t  and  sometimes  he  tries  to  get  ease  by  adopting  a 

P''^ne  position.     On  examining  the  abdomen,  it  is  either 

^^d  and  retracted,  or  prominent,  tympanitic  and  dis- 

^^nded.     In    a   thin   patient,    the    distended    loops    of 

'^testine   are  often    plainly   visible,  and    the    irregular 

f^^Hstaltic  movements  can  be  easily  traced.     Rumbling 

^^Unds — borborygmi — are    often    associated    with    the 

Movements. 

In  most  cases  of  colic,  the  pain  is  relieved  by  firm 

P^^Ssure  over  the  abdjomen,  and  the  patient's  experience 

^^ches  him  to  try  this  plan.     In  some  cases,  however, 

*^^re  is  decided  tenderness  of  the  abdomen,  and  pressure 

^^ses  so  much  pain  as  to  give  rise  to  the  suspicion  of 

f^^Htonitis.     Symptoms    due   to    reflex   action  are  fre- 

»^^xitly  experienced  in  other  organs;  thus,  attacks  of 

^*ici  are  liable  to  be  attended  with  nausea  and  vomiting, 

*^crough,  dyspnoea,  palpitation  of  the  heart,  precordial 

r^I^ression,  strangury,  tenesmus,  etc.     In  male  subjects 


the  testicles  are  often  drawn  up  and  the  levator  ani 
spasmodically  contracted.     Paintiil  cramps  in  the  Ii 
fainting,  and   other  symptoms   of  collapse,  muscul 
Iwitchings,  and  even  convulsions  have  been  noticed 
some  cases. 

As  a  general  nile,  after  lasting  for  a  variable  ti 
attacks  of  colic  suddenly  pass  off,  perhaps  alter  vomi 
ing,  eructations,  discharge  of  flatus  or  diarrhou.  Coi 
plete  recovery  is  the  rule,  but  death  has  been  known 
occur,  as  a  result  of  rupture  of  the  intestines  fru 
excessive  gaseous  distension ;  and  in  another 
fatal  issue  was  due  to  convulsions. 

The  diagnosis  of  colic  is  for  the  most  part  easily  ma 

provided  that  the  case  be  carefully  investigated.     T 
important  point  to  determine  is  whether  tlie  sympioi 
are  due  to  some  organic  lesion,  inflammatory  or  otl 
wise,  or  whether  this  possibility  can  be  excluded.    C< 
in  hysterical  subjects  may  be  so  severe  as  to  rcscm 
peritonitis,  but  it  diflers  essentially  from  the  latter 
being  unattended   by  fever,  and  as  a  general  rule, 
tenderness,  either  on  gentle  or  firm  pressure.     Mm*"" 
over,  in  peritonitis,  the  symptoms  are  continue 
tend  to  become  worse.     It  must,  of  course,  be 
bered   that  colicky  pains   are  apt  to  occur   it 
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"itestinal  affections,  and  especially  in  dysentery,  and 
"^  connection  with  catarrhal,  tuberculous  and  carcino- 
"^atous  ulceration.  It  would  scarcely  be  possible, 
noiwever,  to  mistake  the  symptoms  of  these  diseases 
'Or  an  attack  of  colic,  and  the  same  remark  applies  to 
strangulated  hernia,  which  cannot  be  overlooked  on 
proper  examination. 

Alieumatism  of  the  abdominal  muscles  may  be  mi 5- 

•^Ken  for  colic,  but  in  the  former  the  pain  shifts  its 

P'ace,  is  apt  to  become  chronic,  and  exhibits  no  decided 

^^accrbations  and  remissions.     The  abdomen  is  tender 

^•^    the  [ouch,  the  pain   is  not  deep-seated,  but   super- 

"^^ial,    and    can    be    excited    by    friction.       In    himbo- 

*odominal  ncura\^\a.  points  doidoiireiix  can  generally  be 

"ctected    towards   the   vertebral    column.      Hysterical 

Subjects  are  liable  to  colic,  and  likewise  to  neuralgic 

Painj  jn  jjjg  abdominal  muscles  and  skin,  of  a  shift- 

^g   character,  and  generally  relieved   by   friction  with 

^'^otiyne  liniments.     As  a   matter  of  course,  when  a 

'^gnosis  of  colic  has  been  arrived  at,  the  nature  of  the 

^^t^ck  has  yet  to  be  determined,  and  for  this  purpose  it 

*^Uld    be   necessary   to   take    into   consideration    the 

^Hous  points  discussed   in  the  fetiulogy.     The  possi- 

Hp*'ity  of  lead  being  the  cause  of  colic  must  never  be 
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is   lessened   or   excited,  symptoms   either  of   nervo**^ 
constipation  or  of  nervous  diarrhcea  will  be  liable     ^ 
occur.     In  many  persons,  attacks  of  the  latter  complai  ■ 
are  liable  to  be  induced  by  anxiety  or  grief;  in  otbe* 
the    subjects   of    idiosyncrasies,   such    attacks   set 
immediately  after  certain   articles  of  food    have 
taken,  and  are  to  be  explained  by  attributing  them 
increased  peristaltic  action  the  result  of  ncrvc-irritatic 
The  intestines  often  participate  in  disordered  action 
the  stomach ;  and  symptoms  referable  to  both  th« 
parts  are  frequent  in  cases  of  hysteria,  hypochondrias* 
and  neurasthenia,  and  in  women  suflering  from  ovarii 
and  uterine  disorders.    In  the  treatment  of  these  iier^o 
gastric  and  intestinal  troubles  it  is  of  great  importarr: 
to  bear  in  mind  the  condition  which  underlies  all  I 
maiiifcstations. 

In  treating  a  case  of  colic  the  cause  of  the  attacic 
the  first  point  to  he  attended  to;  relief  of  the  pain  i 
evacuation  of  the  bowels  are  the  main  indications.     1r~^- 
simple  spasmodic  colic,  due  to  flatulence  or  exposure 
cold,  and  of  no  great  severity,  relief  may  often  be  obtair***' 
by  the  exhibition  of  arumatics  and  stimulants,  such 
tincture  of  ginger,  spirits   of  peppermint,   compoud 
tincture   of  lavender  or   cardamoms   diluted  with  I 
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""ster.    To  any  of  these  a  few  drops  of  laudatium  or 
'"wf  a  drachm  of  compound  tincture  of  camphor  may 
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added  to  relieve  pain,  or  tincture  of  chloroform  and 


"lorphiiie  HI  x  may  be  given  for  the  same  purpose.     At 

^^     same    time   warm   applications,   e.g.,   turpentine 

^''pes,  to  the  abdomen  and  placing  the  feet  in  warm 

'^ter  will  aid  in  procuring  relief.     In  hysterical  cases 

^n\c  tincture  of  asafcstida  or  valerian  may  be  combined 

'th  the  aromatics.      Severe  pain   must  be  checked  by 

^Creased  doses  of  opiates,  and  if  symptoms  of  collapse 

^t  in,  iether  and  other  stimulants  may  be  freely  given. 

\Vhen  the  attack  of  colic  is  obviously  due  to  acrid 

^'^d  irritating  ingesta,  antispasmodics  and  opiates  must 

^*  withheld  until  the  source  of  the  evil  has  been  got 

'•i  of.     If  the  attack  commence  soon  after  eating,  it 

^*l|bcwellto  administer  an  emetic,  and  ipecacuanha 

^'  'll  be  the  most  suitable,  inasmuch  as  it  often  produces 


*"^e  action  of  the  bowels.  When  the  stomach  has 
^^en  evacuated,  five  grains  of  calomel  or  a  drausrht  con- 
•^ining  rhubarb,  soda,  and  aromatic  spirit  of  ammonia 
**iay  be  given  if  the  bowels  have  not  been  sufficiently 
'elievcd.  To  hasten  the  action  of  the  cathartics,  and 
^S  substitutes  for  them  when  the  transverse  colon  is  the 
r|>rincipal  scat    of  pain,   purgative  enemata  are  of  the 


greatest  service.  Warm  water,  injected  slowly  with  a- 
O'Beirne's  tube,  may  prove  sufficient,  but  if  not, 
turpentine  enema  may  be  emploved.  In  hysteric 
cases,  and  especially  if  there  be  much  flatulence, 
warm  water  enema  containing  u  drachm  of  asafceti^ 
will  be  preferable.  If  convulsions  occur,  chlorofof 
inhalation  (not  pushed  to  complete  ansesthcsia)  w^^^^' 
check  the  movements,  and  likewise  subdue  the  iiili  lii^  ""*" 
spasm.  For  the  relief  of  the  latter,  and  especially  '^^  " 
dealing  with  children,  a  warm  bath  will  prove  y&^  V 
efficient. 

In  all  these  cases  of  colic,  after  the  pain  and  spas'^'^^^™ 
have  subsided  aud   the   bowels  have  been   thorough  '' 

evacuated,  the  patient  should  be  kept  quiet  and  war:::^^^^ 
for  some  time.     The  diet  should  be  caieliilly  rcgulatec^^^^^^'-i 
food  of  a  light  and  easily  digestible   nature    should  I 
prescribed,  and  everything  likely  to  engender  f1atulen« 
must    be    rigorously   interdicted.      If    necessary    t 
bowels    must    he    kept    open    by    mild    laxatives,    a 
aromatics,  with  bitter  tonics,  may  be  given  to  preve 
recurrences. 

if  the  colic  be  suspected  to  be  due  to  the  prcseoM 
■ms,  or  other   foreign   bodies,  tfcc  trcauneni 
[  obvious.     For  tapeworm,  the  oil  of  male  fern  or  the  c 
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turpentine  should  be  given  in  suitable  doses.     When 
-  attack  is  due  to  irritating  articles  of  food^  and  has 
^e  on  some  hours  after  they  have  been  taken^  or  to 
tension,  the  result  of  fermentation,  we  may  give  such 
'gatives  as  above  described,  or  a  dose  of  castor  oil  if 
-rated  by  the  stomach ;  and  in  any  of  these  cases  if 
pain    be  very  severe,   we  may  at  the  same  time 
leavour  to  subdue  it  by  administering  opium  in  some 
"ti.     The  hypodermic  injection  of   morphine  gr.   ^ 
I  be  foiund  very  suitable,  and   its  effects,  as  regards 
h  pain  and  spasm,  will  be  increased  by  adding  gr. 
of  atropine^     Laudanum   may  also  be  added  to  the 
tor  oil  and   to   the   rhubarb   draught.      When  the 
tck   is  due  to   the   abuse   of   purgative  medicines, 
am  is  especially  indicated,  and  it  may  be  advantage- 
ly  combined  with  chalk  and  aromatics. 
n  attacks  of  colic  of  gouty  or  rheumatic  origin  it  is 
lerally  desirable  to  evacuate  the  bowels,  and  for  this 
pose  the  draught  containing  rhubarb,  soda,  magnesia, 
I  tincture  of  cardamoms  will  be  found  most  service- 
e.     Local  external  remedies,  and  the  use  of  the  warm 
lot  bath,  are  desirable  adjuvants.     In  gouty  subjects, 
the   attack    be  due  to  metastasis,  revulsion  to  the 
^emities    is  indicated,   for  which   purpose  hot  and 
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Stimulating  foot-baths,  with  sinapisms  to  the  feet 
iuikles  may  be  employed.  After  the  acutL-  pain  t»- 
subsided,  a  draught  containing  tinct.  colchici,  hqim 
morphinse  hydrochlorat.,  aa  nixv,  may  be  given  ev 
four  hours  for  a  day  or  two,  in  order  to  diminish  irri 
lion.  Under  similar  circumstances,  in  rkeumatit:  cas' 
bromide  of  potassium  with  alkalies   and   some  bit 

lie  should  be  administered,  the  diet  in  all  these  ca£ 
being  very  carefully  attended  to. 

In  that  form  of  colic  which  is  attributal)le  tn  neural] 
of  the  bowels,  purgatives  and  other  remedies  oP 
lowering  character  arc  seldom  indicated ;  on  the  ott*^  -■ 
hand,  anodynes  and  tonics  constitute  the  best  remcd  i 
for  the  symptoms.  Morphine  may  be  admiiiisiea"^ 
subcutaneously  in  combination  with  atropine ;  and  if  K^^ 
former  drug  be  ill  borne,  atropine  alone  or  the  cxtrac:^  '' 
of  belladonna,  conium,  or  hyoscyamus  may  be  giw  *— 
separately  or  in  combination,  and  pushed  so  far  as  "^ 
produce  a  decided  etfcct.  Preparations  of  iron,  especi»J  ■,* 
the  carbonate,  are  likely  to  prove  serviceable,  anJ  '' 
there  be  any  evidence  of  periodicity,  quinine  should  t*'' 
administered  in  combination  with  hydrobromic  add. 
The  diet  requires  careful  attention ;  it  should  be  of  ' 
'  nutritious    character  and   abundant   in   quantity*    'i 
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^^reme  cases,  the  Weir-Mitchell  system  of  treatment 

should  be  tried,  or  at  least  the  patient  should  be  kept  in 

*^^  for  two  or  three  weeks  :  warmth  is  alwavs  beneficiaL 

^h^nge  of  air,  rest,  freedom  from  worr\',  and  cheerful 

^^^oiety  will  tend  to  cure  the  complaint,  and  to  prevent 

^^^Urrences-     When  pain  in  the  stomach  is  associated 

^^*tli  the  abdominal  symptoms,  small  doses  of  arsenic 

^^Iccn  after  meals  will  be  found  verv  efficacious.     The 

Ltment  of  nervous  diarrhoea,  due  to  disordered  motor 

ivity,  will  be  discussed  in  a  subsequent  chapter. 


CHAPTER   VII. 
CONSTIPATION. 


PnTAVtNCI       Of       C0KSTIP«TlOX— CUDMS,      Aci,     SeX.     OcC«P»t^" 

WlDT     or     ElKKCISK,    NCGLBCT ToO     LITTU    FlI'ID     I 

NoKMlt.  ACTIOH  or    BdWEU COHTENTS  Or    F«09— Defcu'W 

— Co«War<SC»3   OI  COKST.PITIOS— Chlokosis— Otuih   Ct^ 
0>    CoHSTrHTlOB     mil     DlMMtMS     WITH      WHICH     ASSOCIJII^ 

SbKOKII     CaVSSS HlllTUAL     CONSTIPATIOIt,     iHrLOCitn 

D>*STIl       PuiOltTIVES — iMSOri'tCrEKCV      «HD     lUPROfE*     OaxM. 
or    FVUD— DiJCVOStS— THtATNXNT    or  CoKStlMTIOtl— Of    O^ 

aiOBll  Att«ci[£ — Castdh  Oil,  Silinbs,  Rii <;■«■■,  C*U>iilL 
Smm*— Eiim»«T«— Kanadish— TRi»t-i«T  or  Cn-o»ie  C»ii 
vATio-i — Attuktiok  to  Habits— Nkc«sjitt  Of  Daily  Vho 
THE   Closet — Rigl'latidn  of  Diet— Fbuits  asd  VtcirAi-   ^ 
Fluids — Laiativis,  Aloes  and  Cascaha — Castok  Oil,  S«» 
*Bti  BiTTm  Tonics— Ntii  Vomica— Sal iHM,  Mineral  W»r  -» 

FkIEDRICH^HALI.,     RUBIHAT-COHDIL,      EtC— CaRLSIAO     SALV 

Hepatic  Stihl'lahts  as  Pouophvllih,  ImuiN,  EvoNtaiNt  ^^ 

LhptaNOHJS  — NlTRO-llllBUTIC    ACID— BlLLAtfOHHA Ej"E«^ 

THEiH  DRAnBAtKs— Othei  Remidies— Cautiok    as  to  Ui«: 


Of  the  rimctional  disorders  of  daily  life,  few  &re  in« 

common  than  constipation.      It  alfccts  persons  of 

ages   and   both  sexes,  though  women,  and  especi»J'-*'  | 

irried  women  who  have  borne  children,  arc  panic**'" 

I   larly  liable  to  be  troubled.     It  is  a  common  ailment  <" 

Lscrofuluus,  rachitic,  and  syphilitic  children,  and  also  of 
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infants  brought  up  by  hand.  It  likewise  constitutes 
One  of  the  difficulties  connected  with  advanced  age. 
Examples  of  the  complaint  are  to  be  found  in  every 
class,  but  certain  occupations  and  habits  specially 
favour  its  development.  Thus  the  effect  of  lead  in  the 
proiluction  of  constipation  is  well  known,  and  we  find 
that  persons  who  lead  sedentary  lives,  e.g.,  tailors, 
shoemakers,  seamstresses,  lawyers,  and  intellectual 
workers  in  general,  form  a  large  contingent  of  cases. 
On  the  other  hand,  labourers  are  seldom  affected,  for 
bodily  exercise  stimulates  peristaltic  action,  increases 
respiration  and  circulation,  and  improves  the  quality  of 
the  blood,  while  the  action  of  the  diaphragm  and 
abdominal  muscles  on  the  intestines  produces  an  effect 
similar  to  that  of  massage. 

Constipation  is  frequently  experienced  by  those  who 
lead  luxurious  and  slothful  lives,  who  eat,  drink,  and 
smoke  too  much,  who  are  irregular  at  their  meals  and 
indulge  in  various  enervating  habits.  The  complaint  is 
also  common  among  persons  in  many  respects  just  the 
opposite  to  those  just  described.  Men  actively  employed 
in  business,  having  apparently  more  to  do  than  time 
will  permit,  often  hurrying  over  their  breakfasts  to  catch 
a  train,  are  very  apt  to   neglect   the   calls  of  nature. 


Women,  liio,  frequently  suffer  from  similar  nf^lecl,  a 
in  their  case  another  important  factor  oftea  c 
ptay,  viz.,  an  insutHcient  amount  of  fluid  in  their  die 
Water  forms  the  principal  constituent  of  the  body,  i 
the  integrity  of  its  various  parts  is  closely  connecK 
with  the  amount  of  fluid  contained  therein.  When  ; 
insuflficient  quantity  of  water  is  taken  the  excr 
become  inspissated  and  hard,  and  pass  through  i 
bowels  with  difficulty.  As  a  result  of  their  retentio 
the  sensitiveness  of  the  rectal  walls  becomes  deadened 
the  sigmoid  flexure  and  the  colon  are  abnormally  d^ 
tended,  the  muscular  coat  of  the  bowel  is  weakenetl 
and  the  peristaltic  power  considerably  reduced,  andi* 
this  way  a  condition  of  chronic  constipation  is  slowlf 
but  surely  established. 

For  perfect  health,  as  a  general  rule,  it  is  ncc 
that  the  bowels  should   be  relieved  once  in  24 
Owing  to  a  variety  of  causes,  some  persons  have  a 
action  of  the  bowels  once  in  two  or  three  days,  or  ewn 
at  a  longer  interval,  and  yet  enjoy  good  health  ;  wt^ 
others,  again,  are  not  comfortable  unless  the  bowels  u 
twice  or  three  times  a  day.  There  are  inflnite  differeiK 
with    regard  to  frequency  of  action;   Dr.   Habeishc 
relates  the  case  of  a  woman,  60  years  of  age;,  who  fi 
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her  youth  up  had  had  a  passage  only  every  six  or  eight 
days,  and  yet  was  always  healthy.  Variations  are  due 
to  individual  peculiarities  and  conditions,  such  as 
temperament,  quantity  and  quality  of  the  food ;  the 
vapidity  and  completeness  of  the  digestive  processes, 
whereby  there  is  a  smaller  or  larger  residue;  the  activity 
or  otherwise  of  the  skin  and  the  normal  average 
peristaltic  power  of  the  intestine. 

That  a  daily  action  of  the  bowels  is  most  conducive 
to  health  is  not  only  borne  out  by  experience  generally, 
but  is  also  confirmed  by  the  teachings  of  physiology. 
The  contents  of  the  large  intestine  are  made  up  of  the 
remains  of  food  that  has  resisted  the  digestive  pro- 
cesses in  the  passage  from  the  stomach  to  the  colon. 
These  differ  in  consistence,  colour,  and  odour,  and  in 
chemical  and  microscopical  appearances  from  the 
contents  of  the  small  intestine.  The  average  quantity 
in  24  hours  is  about  4^ozs.,  73  per  cent,  of  which  is 
water.  The  odour  is  due  to  decomposition  of  the 
residue  of   the  food ;   the  colour  to  the  bile  pigment, 

* 

the  absence  of  which  leaves  the  faeces  light  or  clay- 
coloured,  while  their  consistence  is  the  result  of  the 
constant  absorption  of  the  liquid  portions.  About 
JO   per  cent,   of  the  solid    residue    consists    of    un- 
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dicested    matters,   and    the   remainder   of   faecal    sub- 
stances. 

The  undigested  matters  examined  under  the  micro- 
scope    are    found    to    be    composed    of    animal    and 
vegetable  structures  that  have  not  been  acted  upon  by 
the  iiigestive  fluids ;  the  faecal  substances  are  made  up 
of  disintegrated  intestinal   epithelium,  mucus,  and  the 
solid  rcnuins  of  the  secretions,  none  of  which  serve  ti> 
nourish  the  body.     As  the  fa?ccs  arc  moved  alonii  tht 
Lirge     :'.rcstine  by   its  peristaltic   power,   thev   beconu 
more  >  viJ  Aiul   acid  in   reaction  ;  femientation  is  ofrcn 
set    .:p    and    is    accompanied    by   the    development    f): 
sevcrj.l  gases.     0\\ing  to   the  absorption  which   take.- 
piaoe  ::i  the  colon,  the  faeces  gradually  become   nion 
soli.h  till  the    sisrnioid  flexure  is  reached.     Here  thcN 
rest   r.pvMi   the  bladder  and  sacrum,  but  do  not  pre5< 
u^^^:l  the   sphincter  ani.     When  the  column  of  fa^ce^ 
vicsccr.v.s  into  the  rectum,  peristaltic  action  is  excited  in 
its    \\.."s.    so   that    the    mass    is  pressed    against  tin 
s:^h.::  vUr :     th.e     lumbar    centre    which    controls    this^ 
nv.:>v!v    >  r.ow    ir.hibited,  the  abdominal  and  accessoi 
nr.:<.\>  .\  nic  into  play,  the  sphincter  is  rela.xed,  and  l\ 
:\ct..  V  :>  u:;K».u;ed. 

fi.v    ::..t\in;um  irritation  of  the  rectal  walls  occi 
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as  a  Tu\t,  once  in  24  hours ;  and  when  the  habit  has 
become  regularly  established,  the  desire  to  defaecate  at 
a  certain  hour  is  quite  independent  of  the  will. 

When  we  consider  the  mechanism  of  defaecation, 
the  composition,  of  the  faeces,  the  effects  of  pressure 
upon  the  rectal  and  intestinal  walls,  and  the  local,  as 
weH  as  the  general  symptoms  that  are  aroused  by  the 
retention  of  faeces,  we  must  be  convinced  that  it  is  of 
the  greatest  importance  for  the  health  of  the  body  that 
the  act  should  be  regularly  and  thoroughly  accom- 
plished. 

Apart  altogether  from  the  local  disturbances  that  are 
set  up  by  the  presence  of  retained  faeces,  there  is  risk 
of  a  kind  of  blood-poisoning  from   the  absorption  by 
the  colon  of  portions  of  the  fermenting  and  decompos- 
ing mass.     The  results,  as  often  witnessed,  arc  pale- 
ness and  loss  of  flesh,  a  dull  and  unhealthy  complexion, 
^nd  oflfensivc   exhalations  from   the  skin  and  lungs; 
fulness   and  depression  of  spirits,  irritability,  drowsi- 
'^^ss,    vertigo,    headache,    palpitation,    furred    tongue, 
^^ins  in  the  loins,  gastric  derangement,  and  various 
^*liar)'  and  urinary  disorders.     Conditions  of  hypochon- 
**i  asis  and  melancholia  are  often  traceable  to  constipa- 
n. 
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A  recent  writer  iii  the  Lancet  (Nov.  16,  \ii'\ 
regards  chlorosis  as  a  consequence  of  auIg-iDfcctioD,  k 
true  poisoning,  from  the  retention  of  feculent  malimii 
tlie  intestine.  The  affection  is  generally  |trca;dwi  »i>J 
accompanied  by  constipation:  sometimes  the  puUoiiliie 
takes  place  rapidly,  putrid  decomposition  being  promplly 
followed  by  absorption  from  the  intestine.  Ftbiilt 
symptoms  are  auotherresultof  auco-infection.  It 
be  doubted  whether  constipation  is  the  sole  cause  of 
chlorosis,  but  it  is  proI>ably  an  important  factor  in  1 
production  of  the  complaint. 

There  is  often  constipation,  of  a  temporary  kiod, 
acute  and  wasting  diseases,  such  as  acute  rheunuusnii 
phthisis,  and  various  fevers.  Undcrsuch  eircumstanca 
tlie  condition  is  due  mainly  to  the  dryness  of  the  int 
tinal  contents  (inasmuch  as  more  water  escapes  thrvugb 
the  skin  and  lungs),  to  the  diminution  in  their  aniounl 
and  likewise  to  the  change  of  habits  necessitated  by 
disorder.  Constipation  is  cummon  in  puerperal 
owing  tothc  pressure  nf  the  uterus  on  the  intestines,  19 
the  rela.Katiun  of  the  abdominal  walls,  and  the  with- 
drawal of  fluid,  resulting  from  the  secretion  uf  milk. 
The  constipation  that  so  often  accompanies  jaundict 
may  be  due  to  the  absence  of  bile,  which   excite 
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,  ^'c  action^  or  to  the  accumulation  of  that  secre- 

^he  blood,  whereby  the  intestinal  movements  are 

^^d,  as  is  also  the  action  of  the  heart.     Constipa- 

*^  always  present  in  acute  hydrocephalus,  and  is 

due  t 

^^  the  irritation  of   the   inhibitory   nerves.     The 

^  condition  likewise  prevails  in  acute  peritonitis,  and 

is  f^ 

^c  to  the  extension  of   the  inflammation  to  the 

^^ular  coat  of  the  bowels.     The  walls  become  infil- 
^^  with  serum,  and  thus  their  tonicity  and  peristaltic 
"  ^er  are  much  impaired. 

*t  is  not  my  object,  however,  in  the  present  chapter 

^   consider   all   the  forms  of  constipation,  acute  and 

^''onic,  which  are  met  with  by  the  physician   in  daily 

P^'^cticc,  or  to  discuss  minutely  all  the  various    causes 

■^^.t  may  produce  the  complaint.     I  propose  rather  to 

^^fine  my    remarks    to   the  more   common  forms   of 

"^bitual  constipation  due  to  deficient  propelling  power 

^f  the  intestines,  and  not  dependent  upon    mechanical 

obstruction    in   these    organs    or    in    the    surrounding 

tissues.     Causes  belonging  to  the  categories  List  in  en- 

tioned    must,    however,  be  referred    to    in    connection 

with    diagnosis,   and    though    little    more    than    their 

enumeration  can  be  attempted,  yet  in  order  to  arrive 

at  a  correct  estimate  of  the  nature  of  the  disorder    in 
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any  given  casu,  they  must  be  carefully  bumt^  in  mind  Ml 
the  examination  of  the  patient. 

In  general  terms  it  may  be  stated  tliat  an%-thinp 
that  retards  or  prevents  the  passage  of  the  fasces  through 
■  and  out  of  the  intestines  will  be  a  cause  of  constipa- 
tion. Obstruction,  slowly  developed,  may  bt;  due  U 
pressure  on  tht'  rectum  by  an  ovarian  or  uterini 
tumour  J  to  displacements  of  the  uterus;  enlarged 
prostate;  polypoid  growths  in  the  rectum  or  coloiij 
cancerous  or  other  stricture  of  the  rectum,  n 
portions  of  the  intestines.  Dysentery  and  syphilis  ara 
the  most  common  causes  of  the  latter  character:  theii 
effects  are  slowly  produced,  and  the  condition  alwayi 
tends  from  bad  to  worse. 

Constipation  is  also  caused  by  internal  strangtil* 
tion  and  by  bands  formed  in  peritonitis.  Intemd 
obstruction  may  be  caused  by  one  portion  of  iDKstiiM 
entering  another  (invagination)  or  passing  into  i 
of  the  foramina  connected  with  the  abdomen  ;  by  tw 
ing  of  the  mesenter\'.  or  of  this  structure  and  a  ponioii 
of  intestine  about  a  loop  of  the  latter;  and  (inalfy  \if 
rotation  of  the  intestine  upon  its  own  axis.  As  « 
result  of  chronic  diarrhtea,  the  lower  end  of  thcsmftN 
intestine  sometimes  eiittrs  the  colon,  and  pralgpsr  o 
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pomons  of  the  latter  into  vat  rectzun  zs  ooc  aaccMiuDoa 
^  a  result  of  scrcre  xad  chronic  Jyscntenr. 

There  are  certain  suizical  disorders  whidi  produce 
constipation  and  require  a  brief  notioe.  Chief  among 
these  is  fissure  or  painful  ujcct  of  the  rectum  ;  in  this 
complaint  defalcation  is  accompanied  and  followed  by 
very  severe  pain.  A  similar  condition  is  sometimes 
noticed  in  connection  with  haemorrhoids,  the  mucous 
if^mbrane  covering  them  becoming  ulcerated  and  exqui- 
sitely sore.  In  both  these  cases  constipation  is  largely 
"Ueto  the  efiorts  of  the  patient  to  restrain  the  bowels 
from  acting;  the  retained  faeces  increase  the  ulceration 
^d  prevent  healing.  In  elderly  persons  degeneration  of 
"^c  muscular  tissue,  especially  of  the  rectum,  sometimes 

• 

'"duces  constipation,  and  in  male  subjects  enlargement 
^^  the  prostate  may  impede  defaecation  and  lead  to  the 
^^e  result.  After  injuries  of  various  kinds  requiring 
^^*^finement  to  bed,  constipation  is  a  common  trouble, 
"^t  unless  other  conditions  be  present  it  generally 
^^bsides.  After  injuries  to  the  head  and  spine,  and  in 
'^^ny  chronic  nervous  affections,  the  bowels  are  apt  to 
*^come  much  confined,  and  the  original  disorder  is 
^*iereby  considerably  aggravated. 

Having  thus  glanced  at  some  of  the  structural  causes 


that  may  give  rise  to  constipation,  I  shall  now  discuss 
more  particularly  those  cases  of  habitual  disorder  of  thi*-^^ 
kind  so  often  occurring  in  practice,  and  generally  to  b 
ascribed   to   sluggish    peristaltic  action   of  the  bowi 
Besides  the  causes  already  mentioned  there  are  se«f^^ 
others  which  must  not  be  passed  over.     The  peristalt  _ 
action   of  the  bowel  may  be  temporarily  enfeebled  t 
over-action    and    simple    fatigue,    induced    by 
diarrhcca  or  the  action  of  medicines;   and  it  may     ~^ 
permanently  weakened  by  repeated  drastic  purgaiiv^^^ 
Many   sufferers   from    hitbitual    constipation    aggra>^'e 
their   disorder  by  the  frequent  use  of  these  medicir**"*' 
and   the   effect   of  this   practice  is   that  a   constai***^ 
increasing  degree  of  irritation,  obtained  cither  by   '"" 
creasing  the  dose  or  by  employing  still  more  powC"" 
drugs,"  is  required  to  induce  the  peristaltic  action  nf   ' 
bowels.     The  habitual  use  of  pills,  "liver-regiiUit^'* 
and   so-called  "  vegetable   aperients,"   in  great  dea*^"^ 
by    maid-servants,    as    well    as  that    of  the    purg^*^ 
mineral  waters   among  the  upper  classes,   is   8  1 
source  of  constipation.     In  thecourseof  time  the  n 
activity  of  the  bowel,  whose  natural  stimulus  is 
intestinal  contents,  is  never  brought  into  play  exccp* 
artificial  aid.     Besides  increasing  the  constipation^ 
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habitual  use  of  purgatives  leads  to  chronic  catarrh  of 
the  mucous  membrane,  tumefaction  and  hypertrophy  of 
the  muscular  coat,  diminished  excitability,  tonicity  and 
reflex  contractile  power,  distension  of  the  bowels  and 
various  displacements,  proctitis  and  follicular  ulceration 
in  the  colon.  Chronic  peritonitis,  with  the  formation 
of  fibrous  bands,  is  another  consequence  of  constipation 
and  of  attempts  to  relieve  it  by  injudicious  methods.  I 
have  recently  seen  a  case  in  a  young  lady  in  whom  con- 
stipation was  aggravated,  if  not  induced,  by  tight  lacing. 
Pressure  on  the  ascending  and  descending  colon  as  a 
result  of  the  constriction  and  faecal  accumulation  had 
set  up  ulceration  about  the  appendix  caeci,  and  this  was 
followed  by  perforation  and  localized  peritonitis. 

Another  cause  of  constipation  is  obstruction  of  the 
portal  circulation,  either  directly,  as  in  cirrhosis  or  by  a 
tumour  j  or  as  a  result  of  heart-disease  interrupting  the 
return  of  blood  through  the  vena  cava,  and  causing 
venous  congestion  and  chronic  intestinal  catarrh. 

Insufficiency  of  food  is  another  cause  of  constipa- 
tion, and  cases  of  this  kind  are  often  seen  among 
women  whose  food  is  inadequate  in  quantity  to  excite 
the  peristaltic  action  of  the  bowels.  The  nature  of  the 
food  is  not  without  influence;  if  it  consist  mainly  of 
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farinaceims  articles,  such  as  bread,  potatoes,  rice,  ami 
pastry,  and  especially  if  these  be  washed  down  bf 
draughts  of  tea,  cfliistipatioti  is  very  apt  to  be  iuduni 
Some  kinds  of  tea  arc  especially  mischievous  in  lh« 
res|>ects,  owing  to  the  large  proportion  of  tannin 
they  contain.  The  influence  of  this  constituent  upon 
salivary  digestion  has  been  already  alluded  to  (w 
p.  485). 

The  diagnnsis  of  constipation  can  never  be  difficult 
if  a  proper  examination  be  made.  Individual  peculi- 
arities with  regard  to  the  action  of  the  bowels  niusl.rf 
course,  he  borne  in  mind;  and  it  ninbt  never  be  toN 
gotten  [hat  very  decided  cansiipatinn  may  exist,  not- 
withstanding regular  evacuations,  if  of  an  insufficKOt; 
quantity,  ft  not  unfrcqucntly  hap'pens  that  a  portioo 
of  the  fieces  which  might  to  be  discharged  at  each 
evacuation  is  retained,  and  an  accumulation  thus 
gradually  takes  place,  eventually  becoming  very  «»!• 
siderable.  Under  such  circumstances  ficces  may  bo 
discharged  from  the  rectum,  and  when  they  are 
accompanied  by  much  mucus,  the  result  of  irritation,! 
the  patient  may  fancy  that  he  is  suflering  fnia* 
diarrhcea.  A  careful  examination  uf  the  abdomcD  and 
rectum  wilt  delect  the  true  state  of  things.     A  tumour 


""»"  often  be  detectn!  b  s:«k  3«rt  af  cc  ct:iu 
'^'^^  win  be  found  fa3  of  a 


^  must  be  raDcmbeTed  titti  obsr^r^  r-;cisrTiAr'->a 


*^  s\-inptom   of  iiu::t  a5£c;:-jc2s   oe   tr<e 
™*^  cord,  of  diseases  of  tat  ih-tr,  bean-  ii:i  I-npw  of 
^^nanical  impcdiinccts  to  the  passige  :f  fjcces,  iTid 
disorders  attended  with  copious  eliminaticn  of  wMter 
•   ^kc  skin  or  kidoevs. 

^he  treatment   of  constipation    may    be   considered 

^^er   two   heads:     i.  The  means    of    dealing    with 

^^ional  attacks,  and  2.  The  course  to  be  aJopted  for 

^cs  in  which  the  condition  is   habitual.     For    occa- 

^nal  attacks  we  may  have  recourse  to  purgatives  or 

^Xatives,  proportionate  in  their  activity  to  the  circum- 

^^nces    of  the    case:    and    it   is   alwavs  well  to  irive 

^^ild  remedies  at  first.     Of  these,  castor-oil  is  one  of 

^^  best,  and   its  nauseous  taste,  its    only  dniwback, 

*^ould  be  disguised  by  the  addition  of  oil  of  almonds, 

^    other    flavouring    material.      Saline   purgatives,  of 

^'^hich    the  sulphates  of  sodium  and    magnesium  and 

^*le  phosphate  of  sodium  may  be  ta'Ken  as  the  type,  are 

^Viitable  for  those  cases  in  which  constipation  is  accom- 

l^anied    by     febrile     movement,    and    for    gouty    and 

t^lethoric  subjects.      The  alkaline    carbonates  may   be 
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added  with  advantage,  and  if  it  be  desired  to  produce 
a  more  decided  effect  the  salts  may  be  dissolved  in 
infusion  of  setitia,  qualified  by  the  addition  of  aromatics. 
A  draught  containing  rhubarb,  soda,  magnesia,  and 
aromatics  is  an  otd-fashioned  remedy  for  constipation ; 
it  is  suitable  for  cases  in  which  the  condiiiou  is 
temporarj-  and  due  to  an  error  in  diet.  The  man 
active  purgatives,  such  as  jalap,  colocynth,  scammoay, 
and  gamboge,  are  seldom  required  for  the  cases  under 
consideration.  The  pil.  colocynth,  et  hyoscyami  is. 
however,  a  good  combination,  and  is  suitable  for 
occasioual  use.  IF  it  be  wished  to  act  decidedly  on  the 
lirer,  in  cases  in  which  torpidity  of  that  organ  is 
associated  with  the  constipation,  3  or  4  grains  of 
calomel  or  blue  pill  should  he  given,  and  followed  in  a 
tew  hours'  time  by  the  salts  and  senna  draught.  AH  4 
the  remedies  just  mentioned  are  suitable  only  for  ocn-~-. 
sioiial  use  ;  they  are  not  adapted  for  habitual  con5tipa..i^ 
tion. 

In  the  cases  under  discussion,  should  the  pui^li^<^ 
prove  ineffectual,  or  should  its  use  be  unadvisaUe  ^ 
reason  of  the  initabitity  of  the  stomach,  the  cmpl*^' 
mem  of  enemata  becomes  indispensable.  The  saf"-~" 
and  most  efficient  substance  for  this  purpose  is  simf^ 


^K    mem  0 
^B  and  m* 
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warm  water  injected  into  the  bowel  in  large  quantities, 
*QG  repeated  so  as  gradually  to  soften  and  wash  away 
^^ulent  matter.      It  may  be  nccessar\*  to  aid  the 
contractile  power  of  the  sphincter  by  twisting  a  to\yel 
^"^d  the  tube  of  the  enema-syringe,  and   pressing  it 
^^'^st  the  perinaeum.     It  is  sometimes  advantageous, 
^^   indeed  necessar\',  to  introduce  the  water  direct Iv 
^  the  colon  through  a  suitable  tube  passed   high  up 
^   the  bowel.      If  warm  water  fail    to  produce  anv 
^^t,  recourse  may  be  had  to  eneniata  containing  tur- 
P^^tine,  sulphate  of  magnesium,  or  aloes.     In  cases  of 
Paction  of  faeces  in  the  rectum,  the  emplovnient  of  a 
^op  or  some  similar  instrument  becomes    necessary 
r)rder  to  break  up  the  solid  mass.     By  way  of  aiding 
^^  effect  of  injections,  we  may  have  recourse  to  friction 
^^r  the  abdomen  and  loins,  or  allow  a  stream  of  cold 
'^ter  to  fall  upon   their  surface.      The  application  of 
^"ciths    wetted     with    cold    water    sometimes     proves 
*»ectual,  and  if  all  these  measures  fail,  faradism  should 
^^   tried.     For   this    purpose,  the  rectum  having  been 
^^ptied,  one  pole  constructed  for  the  purpose  is  intro- 
^  Viced  within  the  bowel,  while  the  other  is  moved  gently 
ver  the  abdomen,  especially  over  the  position  of  the 
^lon  from    right  to   left.     The  application  should  be 
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continued  for  ten   or   fifteen  minutes ;  the  results 
sometimes  very  satisfactory. 

The  chronic  forms  of  constipation  require  treatment, 
difTering  in  many  respects  from  that  just  laid  down. 
In  the  first  place,  attention  must  be  paid  to  the  removal 
of  the  cause,  which  will  often  be  discoverable 
inquiry.  The  patient  should  be  instructed  to  endeavour 
to  acquire  the  habit  of  regular  evacuations  by  daily 
visits  to  the  closet;  but  str^ning  should  be  avoided  as 
likely  to  cause  prolapsus  ani  and  hicmorrbotds.  Whea 
opposite  conditions  have  apparently  contributed  to  pro- 
duce the  constipation,  regular  habits  of  life,  moderate 
exercise,  and  relaxation  from  intense  mental  toil,  with 
change  of  air  and  scene,  often  prove  valuable  auxiliaries 
to  the  measures  about  to  be  discussed.  Cold  or  tepid 
baths,  according  to  the  state  of  the  patient,  should 
never  be  omitted;  they  often  aid  greatly  in  resiorii^ 
tone  to  the  bowels. 

The  regulation  of  the  diet  is  all-imporianl,  and  la 
some  cases  will  prove  suliicient  to  induce  a  propcfl 
action  of  the  bowels.  The  food  should  be  sufficient  i« 
4|uantity,  taken  at  regular  intervals,  and  of  a  digestibfl 
character,  containing  a  due  amount  of  vegetables  «£ 
fruits.      Certain  articles   of  diet  possess  laxative  ptf* 


parties,  and  tkes«t  Ert  mktheiT-  5uni.:jft  rnitsj-  rr^i 
irritate  tht  suxDMstL.  Ox  x  nii  ti^?:  :c  rr»2sr  i?  rrriu: 
^'^^"^  from  **  m*K»*i^  TD*tl ;""  :<!.•'  zztt  ^iIirLini*?  rr'^s-  'T*; 

• 

's  rtmo^^  from  tbt  -wriEEL  nrt  '  ?: '  ?  n-:-  re nrr  tr.rr. 

S'^nd  into  iiKxScrEri-V  rzit  5-i:-      S:-:rii  Ti£r>iT.T>  ;ii: 

®^  ^ith  adTantafe  t^-t  <.:^::£.'*fi  ""  :r:'^T.  : -:-iii.'*  wr  :h 

^^tains  a  coosiderabk  iii-tTi   :f  :•-!-.  T:-i  .••.vji-s;** 

S^UikL     Either  kind  >S:.-c  *•?  tLk?n  w^enf-r'  rri.ii 

"^  ^aten;  except  among  Tr::?ri::t  rr:r>:«n5,  th*  rre^-ii^rc 

"*    favour  of  white  bread  is  ?D:r.  r::    :^er.     PoH.:^c 

^^\  also  be  recommended  for  the  same  rurr^c'se  ;  some 

P^'^ons  find  that  it  acts  admirably  as  a  regi:\itor  of  the 

^^Vrels.     When  the    stomach  is   frt'e    from    irrit.it ion, 

^^h  and  dried  fruits  are  often  ver\-  ser\ice.ible  in  cases 

^*     constipation;  patients  find  this  out  for  thoniselvos, 

*^^  are  often  free  from   their  discomfort  when   ri|H* 

^*^its  are  procurable.     The  most  suitable  of  these  aix* 

S'^oseberries,  currants,  and   strawberries,  ripe  pears  and 

*" tuples;  the   latter   should    generally    be    cooked.       In 

^^^ Titer,    and    when    other   fruits    are    not    procurable, 

*^^^nges,  figs,  and  prunes  may  I)c  used  instead.      Hin!;;er 

^^ommends  an  orange  or  two  to  be  taken  before  break- 

^-^t  as  a  pleasant  and  often  effectual  way  of  overconiing 

^^bitual  constipation.     Among  various  articles  of  (li<?f 
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which  have  a  beneficial  effect  in  these  cases  may  be  — 
mentioned  honey,  treacle,  buttermilk,  and  bacon.  Milk  - 
should  be  rather  sparingly  used  by  these  patients,  and 
especially  by  children  who  are  subject  to  constipation. 
With  regard  to  fluids,  care  should  be  taken  that  the 
daily  quantity  is  not  too  small ;  tea  should  be  avoided 
on  account  of  the  tannin  it  contains,  but  cofTee  is  less 
harmful ;  in  some  cases,  indeed,  it  appears  to  exhibit 
laxative  properties.  Water  constitutes  the  best  drink, 
and  it  should  be  taken  freely  with  meals ;  some  patients 
find  that  a  glass  of  cold  water  taken  while  dressins^  has 
a  satisfactorv  effect.  Stimulants  should  be  avoided  as 
much  as  possible ;  if  their  use  has  become  a  necessity 
a  little  sound  l)itter  beer,  or  a  glass  or  two  of  hock  may 
he  allowed ;  claret  should  be  avoided,  as  it  is  more  or 
less  astiinircnt  in  its  action. 

In  most  c)f  the  cases  of  constipation  that  come  under 
the  notice  of  the  physician,  laxative  medicines  of  some 
kind  are  inciispensable.  The  patients  have  usuallv  had 
recourse  to  first  one  and  then  finother  aperient  drug; 
indeed,  the  number  of  those  advertised  is  a  measure  of 
the  extent  to  which  the  disorder  prevails.  It  is  neces- 
sary to  emphasize  one  point  in  starting,  viz.,  the  injury- 
which  these  persons  inflict  upon   themselves  by  taking 
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ooses  of  strong  purgatives.     Relief  may  be  gained  for 
"rne,  but  at  the  cost  of  aggravating  the  original 
disorder.    The  restoration  of  the  natural  action  of  the 
"^^^'s  is  the  indication  to  be  fulfilled. 

*^  the  choice  of  laxatives  the  physician  has  to  deter- 
nie  whether  salines  or  drugs  belonging  to  the  vegetable 
"^Sdom  are  likely  to  prove  the  more  suitable,  and  j^er- 
P^  for  the  majority  of  cases  remedies  belonging  to  the 
^^  class  will  best  answer  the  purpose.   In  dealing  with 
^^^e  of  habitual    constipation    complicated   probably 
*^  dyspepsia,  we  may,  after  regulating  the  diet  and 
^^e  of  life  as  far  as  practicable,  prescribe  some  such 
^^^tibination  as  the  following  : — R.  Extract.  Aloes  Socot. 
^*  1-iss.;  Extract.  Belladonnae  gr.  ^;  Quininjc  vSulphat. 
^*  j.;  Extract.  Hyoscyam.gr.  j.  ft.  pil.  j.  A  dozen  of  these 
^**ls  should  be  given  to  the  patient  with  the  instructions 
^^t  he  should  take  one  daily  before  dinner,  and  after  a 
V^  days  try  whether  one  every  other  day  will   answer 
^«  requirements.  .  Purging  is,  of  course,  to  be  avoided, 
^>d  if  improvement  result  it  will  be  well  graduallv  to 
^  ^  minish  the  dose.     For  some  patients  the  sulphate  of 
^"^n  may  be  substituted  for  the  (juinine,  but  the  combi- 
nation as  given  above  will  be  found  a  very  useful  one. 
"^Vnother  drug,  recently  introduced,  the  cascara  sagrada. 


■■  of  great  value  iu  many  of   these  cases,   and,  tikr 
I  aloes,  it  possesses  tonic  as  well  as  aperient  projiertics. 
I  It  is  best  administered  in  the  form  of  tbe  liquid  cxtnt-t 
of  the  pharmacoptEia,  the  dose  being  ifl  xv-xx  twice  ur 
three  times  a  day,  and  gradually  diminished  as  soon  as 
8  satisfactory  effect  results.      Various  palatable  prrpan- 
tions  of  the  drug  are  to  be  found  at  the  chemists,  and 
of  these  Messrs.  Squire's  "  dixir  "  is  one  that  can  safdT 
be  recommended.     Some  patients  find    by   experirnc* 
that  castor-nil  relieves  habitual  constipation,  and  that 
tbc  dose  may  be  gradually  lessened   until  a  Icaspoonful 
proves  sufficient.     Senna    is   another   purgaiirc   ofim 
employed,  and  it  may  be  conveniently  administered  ui 
the   fonii   of  the  compound    liquorice   powder   of  itw 
I  pharmacopcela.   The  bulk  and  sweet  taste  of  this  powder 
Are  somewhat  objectionable.      Senna  may  also  be  girn> 
in  the  form  of  confection,  to  which  a  similar  prepara- 
tion of  sulphur  and  black  pepper  may  be  added  with 
advanugc,  especially  for  patients  wjth   a  tendency  to 
:   bsemorrhoids.      Rhubarb   is    not   suitable   for   chronic 
constipation.     Its  employment  tends  lo  perpetuate  ibc 
[  condirion,  and  the  same  remark  applies  to  the  stmngtT 
I  purgatives,  such   as  colocynth,  jalap,  and 
[  Bitter  tonics  will  often  aid  the  effect  of  laxatives,  i 
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course  of  such  medicines  as  quassia,  gentian,  calumba, 
or  cascarilla,  with  alkalies  or  acids  according  to  circum- 
staaces,   will    often    prove    advantageous.      The    nux 
^oniiQa   is  perhaps  the  most  valuable  remedy  of  this 
^^s,  and  it  suffices  in  some  cases  to  relieve  habitual 
constipation.     For  this  purpose  vi  viii-x  of  the  tincture 
^'^^uld  be  taken  every  morning.     It  is  especially  indi- 
^^^d  whenever  there  is  pronounced  atony  of  the  bowels, 
*^^  much  gastric   or  intestinal  flatulence.     For  these 
^^t^er  cases  gr.  ^  of  the  extract  will  advantageously 
^l^lace  the  quinine  in  the  pills  mentioned  in  a  preceding 
»^^ragraph,   and    when    the    intestinal    secretions    are 
^Ccient,  gr.  ^  of  ipecacuanha  may  be  added  to  each  pill. 
In  plethoric  subjects,  and  whenever  there  are  evidences 
^^^  functional  derangement  of  the  liver,  saline  aperients 
*^^«   generally    indicated.     These    act    promptly,    and 
^^sides   removing  the   contents   of   the    bowels,    they 
^^use  a  decided  drain  from  the  intestinal  vessels,  and 
^^lieve   congestion    of  the   portal   system.      It   would 
appear  that  they  prevent  the  absorption  of  the  intes- 
tinal secretions  which  are  taken   up   by  the  veins  and 
lymphatics.     The  salts   best  adapted  for  the   purpose 
Hre   the   sulphates    of    sodium    and    magnesium,    the 
phosphate  of  sodium  and  the  tartarated  soda.     These 

39 


(iiay  be  given  in  ibe  ordinary 

venient  way  of  exhibiting  them  is  in  the  furm  of  some  oi 


ir  other  of  such  mineral  « 


i  Fried richshall,  Fulllu 


il  waters 
Kissingen,  ^siulap,  orHunyadi  Janos. 
Coiidal,  a   Spanish   mineral    water,   contains   a   lai 
percentiige  nf  sodium  sulphate,  and  a  small  propoi 
of  magnesium ;    it   is   free   from  the   bitter  tasie 
ubjectionable  in  many  of  these   waters,  and  dots 
depress  the  system.    The  dose  of  any  of  these  ni 
according  to  circumstances ;  from   two    to   six  flui 
ounces  may  be  required.     It  is  generally  advisable 
add  an  equal  quantity  of  hot   water;  and  the  mcdiciii* 
should  be  taken  about  half-au-hour  before   breakfast 
The  quantity  should  be  so  regulated  as  to  produce  tm<P 
or  at  most  two  evacuations,  without  griping  or  its 
comfort.     It  is  often  advantageous  to  cuntblne  toi 
with  salines ;  thus  the  sulphate  of  quinine  writh  a  littl 
sulphuric    acid     may     be    added    to    the    sulphates 
magnesium  and  sodi 

VVhen  the  consti^^ation  is  associated  with  symptoipr 
of  gastric  catarrh,  fermentation  and  aciditVi  C«r)sba^>-^" 
water  is  preferable.  The  principal  salts  coutaincti  nv  ^  " 
the  Spnidcl  spring  are  the  sulphate,  carbonate,  anc^^*" 
chloride  of  sodium.     These  salts  may   be  obtained  tm  ^^ 
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toe  dry  state,  and  when  dissolved  in    water  are  very 

^^cacious.     About  a  teaspoonful  should  be  added  to 

^f-a-pint  of  boiling  water,  and  when  the  solution  has 

^^led  down  to   120®,  two  or  three  ounces  should  be 

^ken  every  five  minutes.     The  salts  may  be  thus  taken 

^^^ry  morning  or  every  other  morning  according  to 

^*^cumstances,   and   the    dose    may    be   increased,    if 

^^cessary,  or  one  of  the  aloes  pills  may  be  taken  before 

dinner. 

In  cases  of  constipation  dependent  upon,  or  asso- 
^^ated    with    functional    disorder   of  the    liver,    certain 
^tegetable  drugs  may  be  used  with  advantage,  the  chief 
^inong  them  being  podophyllin,  iridin,  euonymin,  and 
'^ptandrin.  All  these  rank  as  cholagogues  and  aperients. 
Xhe  resin  of  podophyllum  in   doses  of  gr.  ^-^  may  be 
^ionveniently  combined  with  aloes,  capsicum,  and  bella- 
donna in  the  form  of  a  pill ;  the  dose  of  iridin  is  from 
"^ne  to  five  grains,  and  of  euonymin  about  the  same 
quantity;  leptandrin  is  given  in  doses  of  two  grains. 
The  three  last-named  drugs  are  less  irritating  to  the 
intestines  than  podophyllum.     As  a  tonic  for  the  cases 
under   discussion,    the    most    suitable   is    the   nitro- 
muriatic  acid,   with  the  tinctures  of  nux   vomica  and 
hyoscyamus  in  infusion  of  chirctta. 
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For  habituiil  constipation  in  genera!,  Trousstau 
recommends  belladonna  in  doses  ol  gr,  J-J  of  the 
extract  either  night  or  morning,  increased  if  rcquittd, 
and  diminished  or  discontinued  when  the  constipatinn 
is  removed.  It  should  he  tried  for  a  fortnight  ur  ihm 
weeks.  Dr.  Nunneley,  cited  by  Ringer,  "  finds  thii 
treatment  useful  in  all  forms  of  constipation,  cspccialK 
when  coexisting  with  dyspepsia,  characterized  by  a 
thinly-furred  tongue,  with  prominent  red  papilla!^  at  the 
tip,  epigastric  tenderness,  pain  after  food,  and  ofttu 
more  or  less  headache." 

Many  persons  employ  enemata  as  substitutes  Tm, 
cathartics  by  the  mouth,  administering  them  ditilyq 
every  other  day.  The  practice  is  liable  to  sewn 
i>bjcctions ;  if  used  warm,  enemata  arc  apt  to  cause 
torpid  condition  of  the  intestines;  moreover,  thej 
apply  to  one  part  of  the  bowels  the  irritation  whidi 
laxatives  spread  mure  or  less  over  the  whole  tract, 
thev  do  not  empty  the  upper  part  of  the  canal.  TtiOT* 
frequent  use  also  washes  away  the  mucus  intended 
lubricate  the  surface  of  the  bowel.  In  cases  in  whidt 
there  is  a  tendency  to  haemorrhoids  or  prolapsus  ani,'il 
is  well  to  inject  two  or  three  ounces  of  cold  water  sftn 
the  bowels  have  been  moved. 
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Among  the  remedies  for  the  relief  of  chronic  con- 
^^'pation   it   is  only   necessary    to  mention  faradism^ 
a/ftady  referred   to;   frictions   to   the  abdomen,  with 
^^^^*'se  flannel,   or  the  flesh  brush,  and  tepid  or  cold 
"*^Uches.      Some    persons    find    that    smoking    after 
"feakfast    produces    the  .desired    effect.     One  caution 
^**st  be  borne  in  mind  with  regard  to  laxative  medicines. 
^^  are  to  be  regarded    only  as  adjuvants  to  more 
'^^lonal  methods ;  the  dose  should  be  no  larger  than 
^olutely   necessary,   and    the   drugs  should    be   dis- 
^'^tinued  when  they  are  no  longer  absolutely  required. 


a 


CHAPTER    VIII. 


DIARRHCEA. 


DlARRHaA,   CONDITIOKS   FOB    ITS     PRODUCTION CaDSKS,    FoOD,   CoLD, 

Mental    Excitembnt,  Summkr    Diarrhoba — Diarrhcea  Accom* 

PANTING    IkTSSTINAL    LkSIOMS   AND   VARIOUS  MoRBID  COKDITIOKS 

— Persons  most  Subject  to  Attacks — Anatomical  Appear* 
ANCES — Symptoms  in  Adults — Influence  on  General  Conoi> 
TioN — Severe  Attacks — Diagnosis — Treatment,  Question  as 
TO  Arresting  Discharges — Sometimes  Desirable  to  Facili- 
tate TiiEM — Castor  Oil,  Sulphate  op  Sodium,  Rhubarb,  ANf> 
Calomel — For  Checking  Diarrhea,  Opium,  Aromatics  and 
Astringents,  Camphor,  Warmth,  Stimulants  —  Chronic 
DiARRH(£A — Diet  and  Regimen — Rest — DlARRHaA  in  Chil- 
dren— Causes  of  Frequency — Disorders  of  Digestion — Com- 
plications— Treatment,  Cautions  as  to  use  of  Opiates — 
Warm  Baths,  Stimulants,  Flannel  to  Surface — Diet — Ene- 
MATA  OF  Warm  Water — Calomel — Cautions  as  to  Fxcessi\e 
Ffeding— Chronic  Diarrhiea — Diet,  Flannel  and  Warmth — 
Grey  Powder,  Vegetable  Astringents*  Chalk,  Bismuth. 
Perciiloride  of  Mercury,  Arsenic*  Iron. 


Diarrhoea,  owing  to  its  frequency,  occupies  a  promi- 
nent place  among  the  functional  disorders  of  the  abdo- 
men ;  it  is  also  a  common  symptom  of  manv  organic 
lesiiMis  of  the  abdominal  viscera.  The  term  is  used  to 
siirnitv  discbariTcs  from  the  bowel  more  fluid  and 
usually  more  abundant  than    those  of  health.     Three 
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conditions  are  necessary  for  the  production  of  diarrhoea : 
(1)  increased  peristaltic  action^  (2)  free  communication 
between  the  upper  portions  of  the  intestines  and  the 
lower  end  of  the  bowel,  and  (3)  the  presence  of  contents 
capable  of  being  propelled  along  the  canal. 

The  following  are  the  principal  causes  of  diarrhoea: — 

I.  The  passage  of  substances  from  the  stomach  into 
the  intestines^  capable  of  accelerating  the  peristaltic 
movements  of  the  latter,  either  with  or  without  the  pro- 
duction of  inflammation.  Articles  of  diet  of  this 
character  have  been  already  described  in  the  chapter  on 
Indigestion,  and  the  fact  must  be  borne  in  mind  that 
peristaltic  movements  of  the  stomach  thus  induced 
may  be  propagated  thence  to  the  intestines,  and  cause 
movements  of  a  similar  character  along  the  entire  tract. 
Thus  it  is  that  in  some  persons  a  little  cold  water  taken 
fasting  in  the  early  morning,  is  suflicient  to  produce 
free  action  of  the  bowels.  Under  pathological  condi- 
tions, in  which  the  excitability  of  the  parts  is  increased, 
such  propagation  of  movement  is  often  witnessed  under 
the  operation  of  comparatively  slight  stimuli.  Cases  in 
which  the  irritation  proceeds  from  the  stomach  must  be 
distinguished  from  those  in  which  the  intestines  form 


the  starting-point;  but  it  often  happens  that  both  parts 
are  implicated.  A  distinction  must  also  be  drawn 
between  such  materials  as  cause  inflammation  as 
well  as  diarrhoea  and  those  which  do  not  induce  (be 
former;  in  this  last  category  may  be  placed  maoy 
articles  of  food ;  fluids,  especially  water,  and  laxatirc 
medicines  of  a  non-irritating  kind. 

2.  Another  common    cause  of  diarrhcea  is  Gxp<isurr 
to   cold,  and   particularly  when   the   abdomen    itself  is  , 
thus  acted   upon.     The  manner  in  which  the  effect  ig 
produced  is  by  no  means  certain,  but  the  5e<)uenLYa 
the  two  events  is  often   beyond   doubt.     Many  pcrso!^.  ^ 
are  liable  to  diarrhcea  after  exposure  to  cold,  and  csp"^- 
cially  if  damp  be  combined   with  the  cold.     In  su«: 
cases  it  is  generally  said   that  the  alimentary  canal  i» 
locus  tninorh  reshtcnlice.     It  may  be  that  the  diarrb***  1 
is  the  result  of  transudation  into  the  intestines,  iak»*' 
place  as  a  consequence  of  paralysis  of  the  vaso-iii«»**| 
nerves.     Cold  often  acts  very  energetically  after  prcvi* 
exposure  to  heat,  and   especially  when  the  body  is  | 
spiring  freely. 

3.  In  a  less  numerous  class,  diarrhoea  is  apt  to  se* 
suddenly  as  a  result  of  nervous  excitement,  e.g.,  te«     I 
or  anxiety,  the  stomach  being  sometimes  aflcctcd  at 
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same  time,  as    shown  by  eructations   and   vomiting. 
This  form  is  not  uncommon  in  hysterical  patients. 

4*  Another  category  embraces  those  forms  of 
summer  and  autumnal  diarrhoea^  the  cause  of  which 
is  doubtful^  but  is  probably  of  an  infectious  nature : 
the  stomach  is  often  disordered  at  the  same  time. 

Diarrhoea  induced  by  any  of  the  above-mentioned 
causes  is  rapidly  developed  and  of  an  acute  character. 
Under  proper  treatment  it  may  quickly  subside, 
and  such  is  the  general  rule  in  subjects  otherwise 
healthy.  It  may,  however,  become  a  chronic  disorder, 
liable  to  exacerbations.  Diarrhoea  of  this  latter  type 
frequently  occurs  in  association  with  disorders  of 
nutrition  and  various  pathological  lesions  or  other 
circumstances  which  prevent  the  restoration  of  a 
healthy  action.  Intestinal  lesions  and  disorders  are 
by  no  means  always  attended  by  diarrhoea,  and 
therefore  must  be  regarded  as  only  a  predisposing  cause 
thereof.  As  a  matter  of  fact  they  produce  the  result 
in  question  by  setting  up  a  condition  of  catarrh  in  the 
intestines;  if  they  fail  in  this  respect,  severe  disorders, 
such  as  extensive  ulceration,  may  exist  without 
diarrhoea.     The  latter  invariably  accompanies  catarrhal 
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In6ammatiun  of  the  colon,  and  is  apt  to  become 
marked  as  the  complaint  continues. 

The  intestinal  lesions  and   various  conditions  often 
iccompanied  by  diairhcea  are  as  follows  : — 


in    the    course  of    speriRc 
typhoid  ferer,  dysentery. 


1.  Ulceration    occurring 
infectious  disorders,  such  e 

d  intestinal  tuhcrcutosis. 

2.  Disorik-rcd  movement  of  the  blood  in  the  intes- 
es,  such  as  results  from  obstruction  to  the  fiow  ia 

the  vena  portie.  This  condition  exists  in  ihose  diseases 
of  the  liver  which  produce  compression  of  the  capillary 
system  of  the  organ,  and  in  cases  in  which  the  intes- 
tines are  agglutinated  together  as  a  consequence  of 
chronic  peritouitis.  Congestion  of  ihc  intestinal  veins 
is  also  liable  to  occur  in  those  cardiac  and  pulmonary 
disorders  in  which  the  flow  of  bluod  from  the  inferior 
cava  is  impeded,  Fscal  obstruction  is  another  obsUcle 
of  a  mechanical  kind  to  the  flow  of  blood,  and  it  mi! 
produce  symptoms  of  diarrhcea  by  causing  intestil 
catarrh. 

3.  Attacks   of  diarrhcea  arc   common   symptoms 
such  constitutional  disorders  as  nckeis  und  send 


There  is  r 


n  of  the  bowels,  viz.,  amyll 
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degeneration,  of  which  diarrhoea  is  a  marked  symptom. 
Once  set  up,  it  is  apt  to  be  almost  uncontrollable,  and 
<^ontinues  until  death. 

Besides  the  infectious  disorders  above  mentioned 
which  are  localized  in  the  bowels^  and  are  always 
attended  by  diarrhoea,  there  are  other  infectious  com- 
plaints which  are  often  similarly  accompanied.  Thus, 
various  septic  processes^  such  as  occur  in  puerperal 
fever  and  disorders  of  a  different  character,  viz.,  scarlet 
fever  and  uraemia,  are  not  unfrequently  attended  with 
discharges  from  the  bowels.  It  is  probable  that  a 
portion  of  the  virus  acts  upon  the  intestinal  mucous 
membrane,  and  is  thus  got  rid  of;  evacuations  of  this 
character  may  sometimes  be  regarded  as  favourable. 
In  fatal  cases,  however,  various  lesions  are  discoverable 
in  the  intestines,  such  as  indications  of  catarrh,  extra- 
vasations of  blood  in  the  mucous  and  submucous 
coats,  and  even  ulcers  as  a  result  of  necrosis.  In  non- 
fatal cases  the  diarrhoea  may  be  regarded  as  of  a  func- 
tional  character. 

Persons  of  all  ages  are  liable  to  suffer  from  diarrhoea, 
but  the  complaint  is  especially  frequent  among  infants 
under  two  years  old.  This  frequency  is  due  in  part, 
though  not  altogether,  to  bad  feeding.     There  are  great 
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differences  among  iiiiJividnats  with  regard  to  liubility  to 
attack.  The  same  cause  which  affects  one  person  will 
be  harmless  to  others.  As  a  general  rule  weaklj' 
subjects  are  prone  to  sulfer,  and  the  complaint  it 
such  subjects,  once  set  up,  is  apt  to  be  violent  ai 
obstinate. 

I'he  anatomical  changes  in  cases  of  diarrhcea  can 
disposed  of  in  a  few  words.  In  many  cases  little 
nothing  is  discoverable,  for  signs  oE  congestion  oft' 
subside  after  death.  In  other  cases  there  is  more  or  le: 
catarrh,  with  production  of  much  mucus  and  detachmen 
of  epithelium ;  inliUration  of  the  connective  tissue  wil 
fluid  and  cells.  In  chronic  cases  atrophy  of  the  mucoi 
membrane  is  often  observed.  When  the  diarrhcea  hi 
been  associated  with  specific  disorders  the  change! 
peculiar  to  these  latter  will,  of  course,  be  noticeable. 

Ill  describing  the  symptoms  and  treatment  of  dUp 
rhcea  it  is  well  to  make  a  distinction  between  the  coi 
plaint  as  it  occurs  in  adults  and  those  forms  of  it  wl 
are  common  in  children.     Important  difTcrences  exist  il 
several  particulars. 

In  adult  cases  an  attack  of  acute  diarrhtza  usiiBlt|f 
begins  with  a  feeling  of  uneasiness  in  the  abdomen^ 
which  soon  amounts  to  pain  of  a  griping  charactcr> 
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Rumbling  sounds  are  caused  in  the  abdomen^  which 

becomes  somewhat  distended.     A  desire  to  defaecate  is 

then  experienced^  and  is  soon  felt  to  be  uncontrollable. 

Evacuation   takes    place   with   some   force;    fluid   and 

gaseous  matters  are  discharged  with    the   more   solid 

fseces,  and  the  stool  is  often  frothy.      After  the  motion 

the  abdominal  pain  and  uneasiness    are  relieved,  and 

perhaps  quite  subside^  but  there  is  often  a  feeling  of 

insecurity,  warranted  by  a  speedy  return  of  the  colicky 

pains  and  discharge  of  faeces.     When  the  lower  part  of 

the  large  intestine  is  especially  implicated,  tenesmus  is 

a  common  symptom.     Passage  of  the  motions  does  not 

bring  relief,  the  patient  is  worried  by  the  feeling  that 

something  remains  in  the  rectum,  and  he  makes  strain- 

"ig  eflforts  to  get  rid  of  it.     He  may  even  feel  that  he 

Scarcely  dares  to  leave  the  closet  or  night-chair;  his 

efforts  sometimes  cause  more  or  less  prolapsus  of  the 

''^ctum,  with  aggravation  of  his  troubles.     The  matters 

^^^harged  are  at  first  pulpy,  with  the  appearance  and 

^^our  of  faeces.      Gradually  they  become  more  liquid, 

^iid  eventually  non-faeculent,  consisting  of  fluid  matters 

Containing  much  mucus,  and  more  or  less  coloured  with 

^•'e.    In  some  gases  diarrhoea  sets  in  with  two  or  three 

<Oose  watery  motions  in  rapid  succession,  the  distur-b- 
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ance  then  subsiding  and  Stools  of  iiKtura)  consisUDU 
making  their  appearance. 

Diarrhoeal  dlscliarges  are  sometimes  uiialtentlcd  Iw 
pain,  but  as  a  general  rule  tliey  are  preteded  by  iht 
sensations  above  described.  Sumetimes  painful  »n<l 
painless  discbarges  alternate  in  the  same  patient.  The 
presence  or  absence  of  pain  is  no  indication  of  the 
special  form  of  disorder  present.  When  the  attack  ii 
due  to  irritating  ingesta,  pain  of  a  griping  character! 
seldom  absent.  In  ulceration  of  the  bowel  it  is  also  ■ 
common  symptom,  and  is  accottipaiiicd  by  tenderness 
on  pressure. 

Unless  of  a  very  slight  character  an  attack  nf 
diarrhcEa  is  seldom  without  influence  on  the  gcnetil 
condition  of  the  patient.  Thirst  is  often  cxpericnctd 
as  a  result  of  the  withdrawal  of  fluid  from  the  systeia. 
The  urinary  secretion  is  lessened,  its  colour  bcconM 
deeper,  its  specific  gravity  is  increased,  and  a  sediina 
tiiniposed  of  urates  is  apt  to  he  deposited  when  d 
urine  gets  cold.  More  or  less  weakness  and  depressii 
are  experienced  by  the  patient,  and  his  appearance 
altered  for  the  worse.  There  is  generally  some  loss 
itppetrtc,  even  when  the  stomach  is  not  involved  in  t 
attack. 
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After  very  frequent  stools  and  copious  discharges^ 
''esulting  in  the  abstraction  of  much  fluid  from  the 
^■ssues,  the  patient's  appearance  may  closely  resemble 
^hat  which  is  seen  in  cases  of  cholera  :  the  prostration 
■s    intense;   the  features  are  sunken  so  that   even    a 
young  patient  looks  aged  ;  the  skin  is  cold ;  the  pulse 
^Oaall  and   frequent;    there  are   muscular  twitchings, 
Suppression  of  urine  and   diminution  of  temperature. 
^O  children  general  convulsions  are  sometimes  caused 
^y  diarrhoea;  adults  often  become  listless  and  apathetic, 
-^fter  serious  attacks^  recovery  is  a  tedious  process ;  and 
*ix  aged  and  weakly  subjects  death  is  not  uncommon. 
Cihronic    diarrhoea   invariably   leads   to    more   or   less 
Serious   disorder   of  nutrition,   as  shown  by   the  loss 
of  flesh  and   anaemia   which    steadily   progress   while 
the    abdominal    symptoms    are    liable    to    variations. 
X^iarrboea  much  aggravates  the  eflfects  of  other  exhaust- 
ing diseases. 

The  diagnosis  of  diarrhoea  can  never  present  any 
clifEculty^  and  the  discovery  of  the  cause,  which  is  all- 
important  as  regards  treatment,  is  generally  easy.  The 
first  question  for  the  physician  to  decide  is  whether  it 
is  desirable  to  check  the  peristaltic  action  upon  which 
^he  diarrhoea  depends,  and  the  decision   must  be  guided 


by  the  conditions  present  in  any  given  case.  If  iht 
patient's  life  is  in  jeopardy  by  reason  of  the  number  and 
profuseness  of  the  evacuations,  there  can  be  tin  doubt 
as  to  the  course  to  be  pursued ;  hut  in  the  absence  ol 
such  danger,  the  question  will  arise  whether  the  removal' 
of  irritalinc  matters  from  the  intestine  will  not  be  tbe 
most  rational  way  of  curing  the  diarrhayi.  Such  ft 
question  may  have  to  be  solved  not  only  when  dealii 
with  cases  of  diarrhtM  due  to  irritating  ingtrsta,  b 
also  with  those  in  which  the  discharges  aid  in  removin|^ 
from  the  body  the  infectious  materials  of  such  disordci 
as  typhoid  fever,  septicaemia,  and  the  like.  In  thesa 
latter  cases  the  course  to  be  pursued  depends  upon 
condition  of  the  patient,  and  the  frequency  and  amouQI 
of  the  discharges.  When  irritating  ingesta  arc  present 
their  removal  is  always  desirable,  and  this  is  best 
effected  by  the  use  of  castor  oil,  a  mild,  n on- irritating 
purgative.  The  sulphate  of  sodium  is  another  suitable 
remedy  for  this  purpose;  it  should  be  given  in  halt 
ounce  doses,  dissolved  in  half-a-pint  of  warm  water. 
It  should  not,  however,  he  given  to  weakly  subjcciv 
nor  to  cases  in  which  the  discharges  have  been 
profuse  and  fluid  in  character.  Rhubarb  is  annthd 
excellent  remedy   for  these  cases;  the  dose   is  «l 
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gr.  x^  and  it  may  be  advantageously  combined  with 
scxla^  magnesia,  and  carminatives. 

When  the  stomach  is  in  an  irritable  condition,  and 
would  reject  either  castor  oil  or  rhubarb,  a  full  dose  of 
calomel  (gr.  v-x  for  adults)  will  prove  the  best  remedy. 
It  quickly  removes  all  oflfending  materials,  without 
causing  much  depression,  and  it  likewise  tends  to  check 
vomiting. 

When  it  is  deemed  desirable  to  check  the  peristaltic 
action  of  the  bowels  and  thus  arrest  diarrhoea,  opium  is 
the  best  remedy  at  our  command.  The  drug  may  be 
given  either  in  the  solid  form  or  in  that  of  the  tincture, 
and  small  doses  are  to  be  preferred  to  large  ones.  It  is 
most  conveniently  administered  by  the  mouth  ;  but  for 
severe  cases  the  most  efficacious  way  of  using  opium  is 
the  introduction  of  suppositories  containing  about  a 
grain  of  the  extract.  One  of  these  may  be  employed 
after  each  relaxed  motion,  and  two  or  three  are  usually 
sufficient.  An  enema  containing  laudanum  is  less 
efficacious;  even  a  small  quantity  of  fluid  is  apt  to 
irritate  the  rectum.  When  uneasiness  of  the  stomach 
is  coupled  with  that  of  the  intestines,  a  few  drops  of 
laudanum  combined  with  such  aromatics  as  Tinct. 
Card.    Co.,   or   Tinct.    Lavandulae,    or    Pulv.    Creta 

40 
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Arntnat.,  will  be  found  efficacious.  Tn  so-callnl  "sum- 
diarrhoea"  it  is  well  lo  combine  some  Unw 
astringent  with  the  opium,  and  tincture  of  dnchnnais 
very  suitable  for  this  purpose. 

The  same  combination  {using  tinct.  npii,  ni  iij-f] 
may  lie  continued  during  cuuvalt^scence  ;  given  before 
meals,  it  serves  to  lessen  the  irritabihty  of  the  storaacli 
and  to  check  abnonmil  peristaltic  action. 

Astringents  of  various  kinds,  e.g.,  catechu,  kiii^r 
gallic  acid,  acetate  of  lead,  dilute  sulphuric  acid,  chxik, 
and  sulphate  of  copper  are  often  employed  in  casa  <i 
diarrhcEa;  they  art  suitable  mainly  for  the  chronW 
forms.  Those  which  contain  tannin  should  not  b* 
given  in  combination  with  opium,  inasmuL-h  as  its 
alkaloids  are  thereby  rendered  almost  insoluble.  1 
opium  be  contraindicated  for  any  reason,  the  vrgtl 
able  astringents  may  be  substituted  and  given  Htbe 
with  or  without  chalk.  A  new  remedy,  cuto  batk  if 
the  form  of  a  tincture,  is  useful  for  catarrhal  diarrbon 
For  summer  diarrhoea,  and  for  cases  in  which  th 
symptoms  continue  after  expulsion  of  the  cxcitii 
irritant,  spirits  of  camphor,  in  doses  of  four  or  fii 
drops  every  ten  minutes  till  the  symptoms  abate,  i 
often  very  efficacious,  and  a  little  brandy  tnay  be 
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with    advantage.      The   same   drug  is   also   useful   in 
diarrhoea  the  result  of  exposure  to  cold. 

Besides  the  remedies  above  mentioned,  rest  in  bed 
and  warm  applications  to  the  abdomen  will  do  much 
to  check  diarrhcea  and  to  relieve  pain  and  tenderness, 
and  should  never  be  omitted.     A  warm  bath  once  or 
twice  daily  is  very  grateful  to  the  patient,  and  is  especi- 
ally serviceable  when  the  attack  has  been  due  to  cold  ; 
it   should  be  followed  by   a   warm    bed.     The  diet  in 
^cute  attacks  should  be  restricted  to  small  quantities  of 
I)read  and  milk,  arrowroot  or  sago,  taken   lukewarm. 
If  stimulants  are  necessary,  a  little  warm  brandy  and 
'water,    or   claret   and    water,    may    be   administered. 
X)uring  convalescence,   the  greatest   care   is  necessary 
^ith  regard  to  diet;  the  rules  laid  down  in  the  chapter 
on  Dyspepsia  must  be  put  in  force. 

In  dealing  with  cases  of  chronic  diarrhoea,  the  habits 
of  life  and  diet  of  the  patient  require  minute  attention. 
£very  attempt  should  be  made  to  discover  the  cause 
of  the  complaint,  and  any  errors  which  tend  to  per- 
petuate it.  The  dietetic  rules  applicable  to  dyspepsia, 
subject  to  such  modifications  as  may  be  required,  should 
be  clearly  prescribed  ;  as  a  general  rule  such  articles  of 
diet  should  be  chosen  as  are  of  a  nutritious  character. 
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but  Icare  a  small  amount  of  f^cal  residue.  Wim 
dothing  with  flannel  next  the  skin  should  always  br 
wiim,  and  an  extra  piece  of  thin  flannel  or  of  silk  round 
the  abdomen  is  generally  to  be  recommended  In 
severe  cases,  and  during  exacerbations  the  patient  should 
be  kept  in  bed,  but  under  more  favourable  circiimstinas 
suitable  exercise  should  not  be  neglected. 

Diarrhoea  dependent  on  hepatic  derangement  will  Ix 
described  in  the  succeeding  chapter  of  this  work. 

It  is  now  desirable  to  consider  the  subject  of  diiirrhoe* 
in  connection  with  children,  among  whom  the  com- 
plaint is  cxtrcmdy  prevalent.  The  younger  the  chi'di 
the  greater  the  liability;-  to  disorder  of  the  digcstin 
organs,  and  the  attacks  usually  involve  the  endre  intt*- 
linal  tract,  and  are  accompanied  with  diarrhoBO.  Tbr 
normal  physiological  conditions  are  ver^'  favourable  to 
the  det-e)opmeni  of  disorders  of  digestion  in  childrci; 
the  organs  charged  with  providing  the  necessary  seflt- 
tions  are  insufiiciently  developed  in  early  life,  and  it  "• 
only  by  slow  degrees  thai  ihey  become  equal  to  tbe 
tasks  laid  upon  them.  Moreover,  the  child  cannot  <I 
first  distinguish  beincen  the  sensations  of  hunger  nA 
thirst,  and  for  some  lime  is  unable  to  express  its  wina 
otherwise  than  bv  crvine.     While  still  at  the  breast  ict 
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food  is  such  as  to  satisfy  both  hunger  and  thirsty  butV 

the  case   is   very   different    after  weaning.      A  child 

conscious  of  thirst  is  only  too  apt  to  get  such  food  as 

i^ieves   hunger;    the  alimentary  canal    is  overloaded 

^ivith  materials  in  greater  quantity  than  can  be  dealt  with 

t^y  the  secretions :  decomposition  of  the  food  follows^ 

>with  gastric  and  intestinal  irritation  or  inflammation  as 

^n  inevitable  consequence. 

The  influences  of  disorders  of  digestion  upon  young 
f^hildren  are  only  too  clearly  manifest ;  their  slight  power 
of  resistance  to  injurious  influences  is  exhibited  by  the 
mortality  ;  a  large  proportion  of  children  die  during  the 
first  year  from  disorders  of  the  digestive  organs.  The 
symptoms  of  these  complaints  are  liable  to  be  compli- 
cated by  certain  others  which  are  never  seen  in  older 
and  stronger  subjects,  and  their  appearance  is  due  to 
the  small  power  of  resistance  possessed  by  the  child's 
tissues.  Among  the  more  serious  of  these  secondary 
phenomena  are  the  formation  of  abscesses  and  the 
spread  of  suppuration  with  the  development  of  much 
unhealthy  pus :  haemorrhages  into  the  skin  and  mucous 
membranes,  sloughing  in  the  mouth  and  other  parts, 
destructive  inflammation  of  the  eyes,  etc.  It  not  unfre- 
quently  happens  that  the  violence  of  the  attack  itself 
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produces  fatal  collapse,  and  epidemics  of  this  character 
are  very  liable  to  occur  in  crowded  cities  during  hot 
weather.  Even  milder  forms  of  diarrhceaj  if  continued 
for  any  length  of  time,  may  produce  serious  emaciation 
with  a  fatal  result.  The  child's  organism  suffers  from 
the  withdrawal  of  nutritive  materials  much  more  rapidl] 
and  seriously  than  the  system  of  the  adult ;  on  the  othc 
hand,  owing  to  its  greater  powers  of  assimilation,  i 
child  under  favourable  tircunistaiices  often  makes  a 
very  speedy  recovery. 

The  Irealmimt  of  diarrhoea  in  children  is  the 
difficult  inasmuch  as  opium  is  a  dangerous  remedy  ii 
very  young  suhjects  who  are  particularly  sensitive  to  it 
action.  Many  a  child  has  been  scut  out  of  the  worM 
by  a  dose  or  two  oi  "soothing  syrup"  or  sonic  sucjl 
nostrum  of  which  opium  is  the  active  coTistiluem.  ITi 
drug  is,  however,  olten  indispensable,  and  !t  msy  I 
given  to  very  young  children  provided  that  due  catc  l 
taken.  For  a  child  under  six  months  the  miuimui 
dose  is  half  a  drop  of  laudanum  repeati-d  in  three  hntii 
if  necessary.  Between  six  and  twelve  months,  on 
drop  is  the  dose,  and  for  every  year  a  drop  may  h 
added,  six  or  seven  being  regarded  as  the  naJcimDnL 
In  violent  attacks  alt  food  should   be  withheld  for 
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or  six  hours  ;  a  few  drops  of  claret  or  a  drop  or  two  of 
brandy  may  be  given  every  quarter  of  an  hour,  and  the 
child  should  be  placed  in  a  warm  bath  and  kept  there 
for  ten  or  fifteen  minutes^  while  friction  is  applied  to  the 
surface.  The  warmth  often  acts  admirably  by  relieving 
the  venous  congestion  in  the  abdomen.  It  may  be 
applied  in  another  way^  viz.,  by  enveloping  the  body 
in  folds  of  linen  rung  out  of  hot  water^  and  covered 
with  india-rubber  sheeting  over  which  flannel  is  rolled : 
this  plan  may  also  be  adopted  as  a  supplement  to  the 
bath.  The  child  is  then  placed  in  a  warmed  bed^  and 
if  its  lower  extremities  are  cold  they  should  be  wrapped 
in  flannel.  After  four  hours  have  elapsed,  the  bath 
may  be  repeated,  and  a  longer  interval  may  be  allowed 
if  there  are  signs  of  increased  power  of  the  circulation, 
such  as  moisture  appearing  about  the  skin  of  the  face. 
After  a  period  varying  from  six  to  twelve  hours,  suppos- 
ing the  patient  to  be  an  infant,  attempts  may  be  made 
to  administer  the  mother's  milk ;  but  if  this  be  not 
tolerated,  the  wine  should  be  given  every  ten  or  fifteen 
minutes.  For  the  treatment  of  attacks  in  children 
brought  up  by  hand,  a  wet  nurse  is  generally  indis- 
pensable. When  there  are  indications  of  tenesmus,  it 
is  well  to  administer  an  enema  of  warm  water  with  a 
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little  salt  dissnlved  in  it.  Great  gentleness  should  be 
used  in  injecting  the  fluid  which  serves  to  wash  awajr 
irritating  matters  from  the  bowels.  Should  the  tenesmus 
continue,  a  little  macilage  of  starch  containing  a  drop  or 
two  of  laudanum  should  be  injected.  Small  doses  of 
calomel  (gr.  A)  every  three  or  four  hours  are  often 
useful  in  sub-acute  cases  ;  the  mercurial  acts  as  a  tncal 
disinfectant.  One  caution  is  necessar>-  in  dealing  with 
infants  suffering  or  recovering  from  diarrhoea,  vtx.,  to 
prevent  them  from  distending  their  stomachs  with  the 
breast-milk;  the  child  is  thirsty,  but  its  powers  of 
digestion  are  in  abeyance  and  any  exctss  of  food 
becomes  decomposed  and  acts  as  a  poison.  Iutcr\'dl$ 
of  from  four  to  six  hours  between  suckling  should  be 
allowed  ;  the  number  and  condition  of  the  evacuations 
are  the  best  guide  for  regulating  the  frequency  oFfceding. 
In  dealing  with  chronic  diarrhoea  in  children,  the  regu- 
lation of  the  diet  is  the  main  pointtobeattendcdlo.  If 
the  child  be  yet  unwtaned,  proper  intervals,  say  of  three  or 
four  hours,  should  besuiTcrcd  to  elapse  between  suckling 
and  especially  if  the  mother  or  nurse  has  much  milk. 
When  artificial  food  is  given,  it  should  be  well  diluted; 
thus  cows'  milk  should  be  mixed  with  twice  its  volunte 
of  water,  boiled  and  allowed  to  cool  down,  before  being 
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administered.  The  child's  bottle  and  the  articles  in 
which  the  food  is  kept  must  be  scrupulously  cleansed^ 
and  plenty  of  fresh  air  is  very  necessary  for  these  cases. 
Flannel  should  be  worn  next  the  skin  and  the  feet 
should  be  kept  warm.  In  older  children  rice-flour, 
arrowroot^  or  baked  flour  may  be  added  to  the  milk  with 
advantage,  and  milk  and  lime-water  is  sometimes  useful. 
When  the  stools  are  offensive  as  well  as  frequent,  a 
little  grey  powder,  with  rhubarb  and  carbonate  of  sodium, 
is  a  good  remedy.  Sour-smelling  frequent  stools  will 
require  chalk,  or  bismuth  in  doses  of  one  or  two  grains. 
The  vegetable  astringents  are  useful  to  check  frequency  ; 
a  drop  or  two  of  laudanum  will  heighten  their  action. 
For  very  slimy  stools,  especially  if  mixed  with  blood  and 
accompanied  by  pain  and  straining,  the  perchloride  of 
mercury  in  doses  of  gr.  ^jg  every  two  or  three  hours  will 
be  found  very  efficacious ;  a  little  Dover's  powder  may 
also  be  given  at  bedtime.  When  the  stools  contain 
lumps  of  half-digested  food  the  liquor  arsenicalis,  in 
doses  of  one  or  two  drops,  should  be  given  before  each 
meal.  During  convalescence  from  diarrhoea,  a  course 
of  the  liquor  ferri  pernitrat.  will  often  prove  very  service- 
able. 


CHAPTER     IX. 

FUNCTIONAL  DISORDERS  OF  THE  UVER. 

Functions  op  Liver — Sbcrbtion  op  Bile,  Formatioh  op  Gltcooev 
AND  Metabolic  Processes  —  Functional  Disorders  —  Hepa- 
TAi.GiA — Circulatory  Disorder  —  Hyperjliiia,  Causes  and 
Symptoms — ^Treatment — Biliousness  and  a  Bilious  Attack — 
Causes  and  Treatment — Disorders  op  the  Secretory  Func- 
tion— The  Saliva  as  a  Test — Excessive  Sfcretion  op  Bile 
— Symptoms  and  Treatment — Diminished  Secretion  op  Bile 
— Symptoms  and  Treatment— Vitiated  Secretion  op  Bile — 
Symptoms  and  Treatment — Disorders  of  the  Metabolic 
Processes — Evidence  that  Urea  is  Formed  in  the  Liver — 
LiTii^MiA  as  a  Result  of  Functional  Hepatic  Disorder — 
Symptoms,  Causes,  and  Treatment — Albuminuria  in  these 
Cases  —  Its  Causes,  Import,  and  Treatment  —  Cutaneous 
Affections  in   Litii.v.mia  and  their  Treatment. 

The  liver  discharges  at  least  three  functions,  one  of  which 
is  perfectly  obvious,  while  the  other  two  are  less  apparent, 
but  not  less  real.  In  the  first  place  the  gland  secretes 
bile,  which,  formed  by  its  cells,  passes  into  the  bile- 
ducts  and  thence  into  the  duodenum.  (2).  The  hepatic 
cells  also  form  glycogen,  which  does  not  escape  by  the 
ducts,  but  in  a  diffusible  form  passes  into  the  blood- 
vessels, and  leaves  the  liver  bv  the  hepatic  veins. 
(^).  The  liver  is   larjrelv  concerned    in  the  destruction 
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of  albuminous  matters  derived  from  the  blood  and 
tissues^  and  the  formation  of  urea  and  uric  acid.  The 
organ  is  one  of  the  chief  places  in  which  red  blood- 
corpuscles  become  disintegrated ;  the  haemo-globin  is 
the  source  of  bile-pigments,  and  the  blood  of  the 
hepatic  vein  contains  fewer  red  corpuscles  than  the 
blood  of  the  vena  porta?  (Landois). 

In  the  present  chapter  I  propose  to  consider  disorders 
of  the  liver,  of  a  functional  character,  and  exhibiting 
the  forms  of  j^erversions  of  the  nervous,  circulatory, 
secretory,  and  metabolic  processes. 

I.  H^rroiui  diioxd«v  of  th«  Ikwx.  Pain  of  a  neuralgic 
character  is  the  only  recognized  affection  of  the  liver 
coming  under  this  head.  Pains  are  felt  in  the  right 
hypochondrium  and  epigastrium,  not  connected  with 
any  appreciable  change  in  the  volume  or  position  of  the 
liver.  They  occur  in  paroxysms  ;  are  sometimes  of  a 
dull  character,  sometimes  acute  and  lancinating;  and 
they  vary  extremely  as  regards  their  duration  and  times 
of  recurrence.  They  may  come  on  daily,  or  at  longer 
regular  or  irregular  intervals  ;  they  may  last  only  a  few 
minutes^  or  may  continue  to  be  troublesome  for  days  or 
weeks.  They  are  probably  connected  with  a  gouty  or 
rheumatic  habit,  and  especially  with  the  former,  in  the 


kjt        FCSCTIOSAh  DI80RDBKS  OF  TBS  LIVSR. 


derdopineut  of  which  funcUoiial  hepaiic  disorder  pUys 
a  very  important  part.  They  are  disiinguishablc  from  tbe 
pain  attendant  upon  iaBam  (nation  of  the  liver  by  their 
fugitive  character  and  by  the  absence  nf  a]l  the  oifaef 
signs  of  that  aBection,  and  notably  bv  the  absence  of 
tenderness  on  pressure.  Firm  pressure,  indeed,  will 
rather  relieve  the  pain  of  hepatalgia.  There  is  neitber 
febfile  disturbance  iior  jaundice;  but  there  tnav  he 
constipation  and  some  loss  of  appetitf,  and  the  attacks 
are  usually  attended  with  much  depression  of  sjHrits. 

The  treatvi^il  of  hepatalgia  consists  in  the  admiois- 
tratioD  of  purgatives  and  alkalies ;  a  few  doses  of  Uue 
pill  at  bedtime,  followed  in  the  morning  by  a  teaspoon- 
ful  or  more  of  Carlsbad  salts  dissolved  in  six  ounces  uf 
hot  water,  will  generally  prove  efficacious.  If  there  be 
deckled  guuty  manifestations  a  little  extnurt  of  citlchi- 
cum  may  be  added  to  the  blue  pill,  Iodide  of  pous- 
sium  will  probably  relieve  the  pain  in  rheumatic  sub- 
jects, and  quinine  should  be  given  during  the  intervals. 

II.  cixcalatoiy  disotdes  of  Vhm  iivvi.  Hvperaeraia  of 
the  liver  is  a  common  condition,  and  is  met  with  under 
a  variety  of  circumstances.  The  fluxionary  form  occurs 
during  the  digestion  of  food,  some  of  the  constituents 
of  which  are  absorbed  by  the  radicles  of  the  portal  rein 
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and  conveyed  to  the  liver.  The  physiological  process 
resembles  that  of  disease,  and  fails  to  subside  when  an 
excessive  amount  of  nourishment  is  habitually  taken, 
especially  when  at  the  same  time  little  or  no  bodily 
exercise  is  practised.  The  condition  is,  therefore,  very 
common  among  those  who  eat  and  drink  to  excess  and 
lead  idle  or  sedentary  lives.  It  is  also  liable  to  be  pro- 
voked by  the  ingestion  of  stimulating  condiments  and 
by  the  use  of  spirituous  liquors.  As  a  chronic  morbid 
condition,  passive  congestion  of  the  liver  is  a  frequent 
accompaniment  of  circulatory  and  respiratory  disorders, 
of  tumours  in  the  mediastinum  compressing  the  inferior 
vena  cava,  and  of  disorders  of  the  hepatic  veins. 
Chronic  hyperaemia  of  the  liver  is  often  the  result  of 
malarial  poisoning,  and  the  organ  is  frequently  congested 
in  cases  of  typhus  and  typhoid  fevers,  and  as  a  con- 
sequence of  exposure  to  heat,  as  during  a  residence  in 
the  tropics  Attacks  of  congestion  of  the  liver  also 
not  unfrequently  result  from  chills,  especially  after  the 
body  has  been  over-heated. 

The  symptoms  of  hyperaemia  of  the  liver  vary  according 
to  the  causation  and  the  state  of  fulness  of  the  vessels. 
There  is  generally  a  feeling  of  weight,  tension,  or  oppres- 
sion in  the  right  hypochondrium,  diminution  or  loss  of 
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appetite,  furred  tongue,  nausea,  either  constipation  or 
some  amount  of  dianhaea,  perhaps  a  bitter  taste  in  the 
mouth,  and  a  yellowish  tinge  of  the  eyes,  skin,  and  urine 
None  of  these  symptoms  are  constant,  but  whenever 
they  exist  signs  of  mental  disturbance  are  often  super- 
added. The  patient  is  apt  to  be  low-spirited,  languid, 
or  drowsy  j  things  in  general  seem  to  be  going  wrong, 
the  feeling  of  despondency  may  perhaps  amount  to 
melancholia,  or  the  symptoms  may  be  those  of 
hypochondriasis.  Sometimes  there  is  shortness  of 
breath,  and  the  patient  from  time  to  time  takes  deep 
inspirations,  so  as  to  relieve  the  congestion  by  pressure 
on  the  diaphragm.  In  some  cases  there  is  severe  pain, 
shooting  to  the  back  of  the  right  shoulder,  and  down  tha 
right  arm.  Some  patients  find  that  lying  on  either 
causes  severe  pain.  On  examining  the  hypochondnui 
the  volume  of  the  liver  is  found  to  ix  more  or  le: 
increased,  and  there  is  considerable  tenderness  v 
pressure.  In  some  Instances  the  symptoms  are  quickly 
developed,  and  as  quickly  disappear;  but  in  oiherSj 
and  especially  when  the  causes  remain  in  operation,  they 
assume  a  chronic  character,  Hsmurrboids  are 
uiiTrequent  accompaniments  of  hyperemia  of  the. 
liver.     Sometimes    the    condition    is    relieved    by 
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attack  of  diarrhoea  or  by  a  discharge  of  blood  from  the 
rectum. 

The  treatment  of  hyperaemia  of  the  liver  depends  upon 
the  causation.  If  due  to  excessive  indulgence  in  food 
and  stimulants^  the  latter  should  be  entirely  interdicted 
and  the  diet  considerably  reduced^  animal  food  being; 
either  withdrawn  for  a  tin\e  or  allowed  in  very  small 
quantities.  Exercise  should  be  likewise  enjoined,  and 
warm  baths  will  relieve  the  condition  of  the  liver. 
Saline  purgatives  with  alkalies  are  generally  suitable, 
and  a  little  blue  pill  may  be  given  occasionally  at  bed- 
time. Cold  compresses  may  be  applied  with  benefit  to 
the  region  of  the  liver,  and  in  obstinate  cases  superficial 
blistering  is  likely  to  be  of  great  service.  When  the 
symptoms  become  chronic  we  may  have  recourse  to 
nitro-muriatic  acid  and  nux  vomica,  paying  due  atten- 
tion to  the  diet,  exercise,  and  state  of  the  skin,  and 
keeping  the  bowels  regular  by  means  of  aloes  or  cascara. 
Exposure  to  cold  should  be  avoided  by  these  patients, 
and  when  the  symptoms  have  passed  off  it  is  well  to 
recommend  the  wearing  of  a  silk  or  flannel  belt  over 
the  hepatic  region.  Such  prophylactic  measures  for 
preventing'recurrences  as  exercise  and  proper  abstinence 
should  never  be  neglected.     For  hepatic  congestion  due 
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to  malaria  quinine  and  n It ro- muriatic  acid  are  the  best 
remedies.  The  treatment  of  cases  due  to  organic  disease 
must,  of  course,  be  guided  by  the  nature  of  the  Utter. 

Befon;  discussing  in  detail  the  various  disorders  of 
the  secretory  function  of  the  liver,  it  seems  desirable  ta 
say  a  few  words  upon  the  condition  known  as  "  bill 
ness,"  and  its  acme,  a  "  biiiotis  attack."  There  are 
perhaps  few  words  more  freely  or  more  indefinitely  used 
by  the  public  at  large  for  describing  ailments  than  these 
two  expressions.  "  Bihousness  "  is  generally  used  to 
designate  a  form  or  state  of  indigestion,  atteaded  by  a 
bitter  or  otherwise  nasty  taste  in  the  mouth  and  perhaps 
nausea.  A  "bilious  attack"  implies  a  more  or  less 
severe  explosion  of  gastric  dcrangeraeni  with  head- 
ache and  vomiting.  Biliousness  is  in  truth  often  due 
to  torpor  of  the  liver  resulting  la  lessened  or  vitiated 
secretion  of  bile,  and  the  symptoms  will  be  described 
under  those  headings. 

A  "bilious  attack  "  is  generally  the  result  of  gmstric 
and  duodenal  catarrh  caused  by  errors  in  diet,  frequent 
indulgence  in  rich  and  highly  seasoned  dishes,  anil 
alcoholic  stimulants.  In  some  persons  one  such  repast 
is  followed  by  a  "bilious  attack,"  the  symptoms  oF 
which  may  ensue  at  unce,  or  not  until   several  hours 
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have  elapsed.  Perhaps  the  patient  goes  to  bed  soon 
after  a  meal  of  the  above  character,  passes  a  restless 
or  feverish  night,  and  is  altogether  unrefreshed  when 
morning  comes.  He  is  conscious  of  a  disagreeable 
taste  in  the  mouthy  and  the  tongue  is  foul  and  coated. 
Thirst  is  troublesome,  and  is  but  slightly  relieved  by 
fluids.  Black  spots  float  before  the  eyes  ;  eructations, 
the  flavour  of  which  resembles  the  odour  of  a  rotten 
egg,  cause  the  patient  much  annoyance.  There  is  more 
or  less  headache,  chiefly  felt  in  the  forehead  and  increased 
by  moving,  and  especially  by  stooping.  Nausea  is  soon 
succeeded  by  retching  and  vomiting,  the  ejected  matters 
consisting  of  undigested  articles  of  food,  much  frothy 
and  foul-smelling  fluid  and  Anally  bile.  The  eflbrts  at 
retching  are  apt  to  continue  long  after  the  stomach  has 
been  emptied,  but  they  subside  after  a  variable  interval ; 
the  headache  also  passes  ofl*,  and  except,  perhaps,  for 
some  amount  of  depression  the  patient  feels  much  as 
usual.  Some  persons  get  quite  accustomed  to  these 
attacks,  and  instead  of  striving  to  prevent  them,  they 
regard  a  blue  pill  and  a  black  draught  as  the  appropriate 
antidote.  They  confess  themselves  to  be  bilious,  and 
attribute  their  attacks  to  ill-behaviour  on  the  part  of  the 
liver.     As  a  matter-of-fact,  the  stomach  is  the  oflended 
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organ ;  there  is  no  hindrance  tu  the  flow  of  bile  and  ro 
disorder  of  the  liver  other  than  that  of  a  temporary 
character  due  to  the  errors  in  diet.  It  is,  however,  very 
difficult  to  persuade  patients  that  such  is  the  actual  state 
of  the  case ;  "  biliousness  "  seems  a  far  easier  explana- 
tion, and  is  the  more  welcome  inasmuch  as  scores  of 
"  autibilious  "  remedies  are  easily  procurable. 

In  thus  referring  tu  a  bilious  attack,  it  is  ncccssaiy 
to  remember  that  not  a  few  persons  believe  that  migraine, 
instead  of  being  essentially  a  nervous  malady,  is  the 
result  of  "  bilious  "  disorder.  This  idea  is  supported: 
by  the  fact  that  vomiting  aud  sometimes  the  Section  of 
biliary  matters  are  apt  to  occur  during  an  attack  of 
migraine.  The  causes  of  the  latter  affection  have  been 
fully  described  iik  a  previous  chapter,  and  while  it  is  true 
that  an  error  in  diet  is  sometimes  the  exciting  cause  of 
an  attack,  it  is  quite  certain  that  migraine  has  no 
necessary  causal  connection  with  the  stare  of  the 
stomach.  In  not  a  few  cases  there  are  no  signs  oT 
gastric  disorder;  in  others  the  latter  supervene  s 
hours  perhaps  after  the  Grst  symptoms  in  the  head,  and 
are  the  result  of  the  nervous  disorder.  Again,  when  the 
attacks  occur  at  regular  intervals,  and  a  paroxysm  is 
nearly  due,  it  may  be  sometimes  brought  on  by  an  crnir 
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in  diet,  whereas  the  same  error  repeated  a  day  or  two 
afterwards  is  followed  by  no  such  effect.  The^differences 
between  migraine  and  an  ordinary  bilious  attack  due  to 
improper  food  are  so  marked  that  no  observant  person 
can  fail  to  distinguish  between  the  two  conditions. 

With  regard  to  the  symptoms  of  disorders  of  the 
secretory  functions  of  the  liver  a  minute  account  will  be 
given  in  succeeding  paragraphs,  but  there  is  one  test  for 
these  disorders  lately  insisted  on  by  Dr.  S.  Fenwick 
and  well  deserving  of  consideration.  He  believes  that 
the  sulphocyanide  of  potassium  '^  in  the  saliva  is  in- 
creased in  quantity  whenever  an  unusual  demand  is 
made  upon  the  nutritive  organs  by  the  necessities  of  the 
system,  and  these  organs  are  capable  of  answering  to 
the  call;  but  that  on  the  contrary  the  amount  of  the 
salt  is  diminished  whenever  the  nutritive  organs  are 
unable  to  meet  its  requirements."  The  presence  of  the 
sulphocyanide  in  the  saliva  depends  upon  a  decomposi- 
tion of  the  biliary  salts,  and  inasmuch  as  chronic  con- 
gestion of  the  liver  lessens  its  functional  activity,  the 
salt  is  always  below  the  normal  amount  when  this  con- 
dition exists.  Dr.  Fenwick's  researches  show  that  any 
circumstance  preventing  the  digestion  or  absorption  of 
the  food  is  accompanied  by  a  diminution  in  the  amount 


of  ther  salivary  salt,  and  that  the  quantity  of  this  latltr 
can  be  accepted  as  a  measure  of  the  aciivitv  of  the  lircr, 
duodenum,  and  salivary  glands,  but  mainly  of  the  first 
alone.  For  the  methods  of  testing  the  saliva  the  reader 
is  referred  to  Dr.  Fenwick's  essay.* 

III.  SDiaoideT  of  the  Baciatoiy  ftiBcUon  «f  tha  ttvM. 
The  secretion  of  the  liver  is  liable  to  three  forms  of 
disorder ;  it  may  be  excessive,  deficient,  or  vitiated  in 
quality.  In  all  these  cases,  other  symptoms,  e.g., 
diarrhcea,  jaimdice,  or  constipation,  arc  liable  to  result, 
but  evidences  of  the  hepatic  disorder  of  secretion,  as 
shown  by  the  state  of  the  alvinc  evacuations,  may  be 
for  some  lime  the  only  manifestation, 

{i).  Excessive  secretion  q/' tileis  a  common  symptoni 
in  hot  climates ;  it  may  also  be  caused  by  undue  use  of 
stimulants,  alcoholic  and  otherwise,  and  by  gastric  «id 
intestinal  irritation.  In  hot  climates  the  liver  sceros  to 
act  vicariously  for  the  lungs  in  carrying  off  excess  of 
carbonaceous  matter.  The  exaltation  of  function  undei 
such  circumstances  is  not  of  long  duration,  and  i» 
generally  confined  to  the  earlier  years  of  residciK:^- 
Afterwards   an   opposite    condition   is  apt   to  set  iO| 
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and  a  deficiency  of  the  biliary  secretion  becomes 
evident.  Much,  however,  depends  upon  the  habits 
of  life  of  the  individual,  and  especially  upon  the  diet 
and  the  amount  of  exercise  taken. 

l^he  symptoms  of  excessive  secretion  are  more  or  less 
pain  and  tenderness  in  the  right  hypochondrium,  loss  of 
appetite,  nausea,  and  perhaps  vomiting,  but  especially 
diarrhoea,  with  a  deep  bilious  colour  of  the  evacuations. 
The  latter  are  sometimes  green  from  the  action  of  acid 
in  the  bowels,  are  generally  rather  frequent,  and  at- 
tended with  abdominal  pain  and  a  burning  sensation 
in  the  rectum ;  more  or  less  fever  is  generally  present, 
and  the  patient  likewise  complains  of  headache  and 
thirst. 

The  treatment  in  the  early  stage  consists  in  the 
removal  of  the  cause,  rest,  cool  drinks,  and  a  low  diet. 
Before  diarrhoea  has  set  in  we  may  administer  a  mild 
laxative,  such  as  sulphate  of  sodium  with  an  alkali,  or  a 
little  rhubarb  and  magnesia.  If  diarrhoea  has  already 
occurred  it  may  be  allowed  to  continue  unless  it  become 
excessive,  in  which  case  a  pill  containing  a  quarter  of  a 
grain  of  calomel,  with  one-eighth  of  a  grain  of  opium^ 
may  be  given  every  hour  or  two  up  to  eight  doses  if 
necessary.      If  the  purging   should  continue  and  the 
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evacimtlons  become  pale  a  few  doses  of  chalk  mixture 
with  aromatics  wilt  serve  to  check  it. 

(a).  Diminished  secretion  of  bile  is  a  common  occur- 
rence, and  sometimes  the  function  seems  to  be  for  ■ 
time  altogether  in  abeyance.  Such  a  condition  imj 
result  from  excessive  stimulation,  followed  by  torpor 
and  exhaustion  of  the  organ.  It  may  also  depend  upon 
an  insufficient  quantity  in  the  blood  of  the  materials 
out  of  which  bile  is  produced.  Other  causes  are  direct 
or  indirect  sedative  agents,  such  as  insufficient  food^ 
mental  anxiety,  want  of  exercise,  various  amemic  condi- 
tions, and  the  diversion  of  nervous  energy  to  othei 
organs.  The  state  of  the  liver  is  shown  by  the  coloui 
of  the  evacuations,  which  gradually  become  lighter  a 
lighter,  until  at  last  they  resemble  clay,  or  are  almost 
white.  Constipation  is  generally  present,  but  i 
cases  of  suppression  of  the  biliary  secretion  diarrhcea  i) 
the  prevailing  condition,  the  evacuations  being  usually 
opaque  and  sometimes  almost  milky.  The  discharges 
are  probably  the  result  of  congestion  of  the  inicsiinal 
mucous  membrane,  consequent  upon  obstructed  cirvula- 
lion  within  the  livtr;  the  congestion  is  relieved  by  tbc 
escape  of  fluid  from  the  distended  vessels.  Suppression 
E  biAe  ixA  "^t  a.u^nda.nt  diarrhica  are  usually  accom- 


DIMINISHED  SECRETION  OF  BILE.  647 

panted  by  abdominal  pain  or  uneasiness,  with  gastric 
derangement,  furred  tongue,  a  foul  taste  in  the  mouth, 
and  depression  of  spirits.  Jaundice  is  not  uncommon, 
especially  in  cases  in  which  there  is  duodenal  catarrh. 

The  treatment  of  inactivity  of  the  secretory  function 
of  the  liver  is  often  attended  with  difficulties,  and  in 
chronic  cases  the  complaint  is  apt  to  prove  obstinate. 
The  diet  requires  careful  attention ;  it  should  be  easily 
digestible  and  non-stimulating.  Rich  dishes,  fat,  and 
pastry  of  all  sorts  must  be  interdicted  ;  a  little  claret, 
hock,  or  whisky  may  generally  be  allowed  with  meals ; 
they  should  be  well  diluted  by  some  alkaline  effervescing 
water.  The  patient  should  be  kept  warm,  wear  flannel 
next  the  skin,  and  avoid  chills;  a  few  warm  or  tepid 
baths  are  likely  to  be  serviceable.  With  regard  to 
medicines,  if  constipation  be  present  this  should  be 
corrected  by  means  of  mild  laxatives,  such  as  small 
doses  of  aloes  with  a  little  ipecacuanha  and  nux  vomica  ; 
the  various  saline  purgative  waters  are  also  suitable. 
For  cases  in  which  the  condition  is  the  result  of  over- 
stimulation, as  in  persons  returned  from  the  tropics,  a 
course  of  nitro-muriatic  acid  with  nux  vomica  and  a 
little  henbane  often  yields  most  satisfactory  results  ; 
the  medicine  should  be  continued  for  a  month  or  six 
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weeks,  all  uther  precautions  being  observed  at  the  same 
time.  The  same  remedy  is  often  suitable  for  other 
cases;  if  it  fail  we  may  have  recourse  to  one  or  more  of 
the  lately  introduced  hepatic  stimu.lant5,viz.,podophyllin, 
iridin,  euonymin,  and  lepuiidriu.  The  first  of  these 
should  be  given  in  small  doses,  gr.  Vi-I^i  night  and 
morning ;  if  constipation  exist,  it  may  be  combined  with 
aloes.  Iridin  is  another  hepatic  stimulant ;  it  is  said  to 
be  more  reliable  than  podopbyllin  when  a  slight 
cholagogue  is  wanted  for  a  lengthened  period  ;  the  dose 
is  gr.  j-ij  night  and  morning.  Euonymin  and  k-pbiDdnn 
possess  like  properties,  and  may  be  given  in  the  same 
doses.  All  these  drugs  are  more  or  less  aperient  in 
their  action.  Other  less  used  remedies  of  the  same 
character  are  hydrastin,  Juglandin,  and  sangutnarin. 

Mercury  is  said  to  diminish  the  secretion  of  bile,  and 
yet  cases  are  not  rare  in  which  small  doses  of  this  drug 
seem  to  produce  an  opposite  effect.  Certainly  in 
children  with  clay- col  on  red,  loose,  ofTensive  stools  a 
small  dose  of  grey  powder  often  repeated,  or  miautc 
doses  of  the  perchloride  will  yield  very  excellent  results, 
checking  the  diarrhoea  and  restoring  the  colour  to  the 
stoob.  The  same  remedy  does  good  in  adults  pre- 
senting the  symptoms  of  rapidly-developed  suppressioo 
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of  bilcj  as  a  result  of  excitement  or  after  exposure  to 
cold  ;  half-a-grain  of  grey  powder  every  three  hours  will 
often  restore  the  secretion. 

(3).  Vitiated  secretion  of  bile.  This  condition^  unless 
▼ery  marked,  is  less  easily  detected  than  either  increase 
or  deficiency  of  the  secretion.  In  extreme  cases  the 
colour  of  the  bile  is  much  altered,  varying  between  a 
deep  bottle-green  and  jet  black.  When  vomited  in  this 
condition  it  is  very  acrid  and  bitter  to  the  taste  ;  when 
it  passes  off  through  the  bowels  it  causes  diarrhoea  and 
severe  colicky  pains  and  burning  sensations  in  the 
rectum.  Similar  disorder  of  a  less  severe  character 
gives  rise  to  irregular  action  of  the  bowels,  with  stools 
of  various  colours  and  foetid  odour;  nausea,  especially 
in  the  mornings,  unpleasant  taste  in  the  mouth,  and  a 
yellowish  fur  about  the  tongue;  high-coloured  urine, 
with  perhaps  vesical  irritation ;  and  a  yellowish  tinge  in 
the  eyes  and  skin.  The  appetite  is  generally  impaired  ; 
there  is  headache,  general  languor  of  body  and  mind, 
perhaps  irritability  and  depression  of  spirits,  and  dis^- 
turbed  sleep.  Pains  in  the  back  and  loins,  uneasiness 
under  the  shoulder-blades,  fulness  and  pain  in  the  right 
bypochondrium,  particularly  on  taking  a  full  inspiration, 
are  often  complained  of. 
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Syinptoins  such  as  those  above  descfibed  arc 
oomnMn  occurrence  in  tropical  climates  and  daring  hot 
woihrr  in  this  country.  The%'  are  generally  caused  by 
exposure  to  the  heat  of  the  sun,  indulgence  iu  alcoholic 
Kquors,  and  rich  and  stimulating  diet.  IF  diarrhoea 
occur  the  symptoms  will  probably  simn  pass  off,  but 
rqjcated  attacks  pav-e  the  way  for  seriiius  derangement 
of  the  liver,  especially  in  hot  climates. 

The  treatment  of  cases  of  vitiated  biliari-  secretion 
depends  upon  the  cause  of  the  symptom.  IF  it  be  due 
to  heat,  the  patient  should  be  kept  tguict  and  as  cool  as 
possible.  A  mild  purgative,  such  as  rhnliarb,  wttb  soda 
and  magnesia,  will  generally  be  serviceable,  and 
eflenrescing  salines  may  be  afterwarils  prescribed.  If 
there  be  irritability  of  the  stomach,  with  uausea  and 
vomiting,  an  emetic  dose  of  ipecacuanha  will  constitute 
the  best  treatment.  The  sanie  remedy  will  be  suitable 
for  cases  due  to  errors  in  diet,  and  after  the  vomiting 
1ms  ceased  four  or  five  grains  of  calomel  may  be  given  tu 
clear  out  the  bowels.  To  prevent  recurrences,  teotpei- 
ance  and  n  on -stimulating  diet,  rest,  and  avoidance  of 
exposure  lo  heat  are  the  main  points  to  be  attended  to. 
When  the  svmptoms  have  become  chronic,  after  atten- 
tion to  the  diet,  we  may  prescribe  with  advantage  the 
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nitro-muriatic  acid  and  warm  baths.  Moderate  exercise 
is  always  serviceable,  and  horse-exercise  is  often  the 
best  form. 

IV.  Disorders  of  the  metabolie  proeesses  of  which  the 
liver  is  the  seat  still  remain  to  be  described^  and  it  is 
somewhat  remarkable  that  the  views  now  held  as  to  the 
processes  in  question  were  entertained,  though,  of  course, 
somewhat  crudely,  in  very  early  times,  and  were  subse- 
quently forgotten  or  neglected.  Only  within  the  last 
few  decades  has  due  recognition  been  accorded  to  one 
most  important  function  of  the  liver,  viz.,  the  conver- 
sion of  albuminous  matters  derived  from  the  food  and 
tissues  and  the  formation  of  urea  and  uric  acid.  It  is 
the  disorders  of  this  function  that  I  propose  now  to 
consider,  and  in  doing  so  I  cannot  fail  to  allude  to  the 
writings  of  the  late  Dr.  Murchison,*  to  whom  the  pro- 
fession is  much  indebted  for  a  clear  exposition  of  the 
present  state  of  knowledge  on  this  subject  and  the  infer- 
ences to  be  drawn  therefrom.  His  observations  show 
that  the  liver  is  largely  concerned  in  the  formation  of 
urea  and  uric  acid.  For  evidence  in  support  of  this  view 
the  reader  is  referred   to  my  work  on  Gout  and  particu- 


*  "  Functional  Derangfements  of  the  Liver/'  and  edition,  1879. 
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UHy  to  the  chapter  dealing  with  the  causes  of  the  com- 
plaint. It  is,  however,  necessary  to  allude  to  the  main 
points  and  facts  brought  forward  as  evidence. 

In  acute  yellow  atrophy  of  the  liver,  the  secreting 
tissue  is  destroyed  to  a  greater  or  less  extent.  Tlic 
oi^an  may  be  reduced  to  half  or  even  one-third  its 
normal  bulk  ;  all  traces  of  lobules  aud  vessels  are  almost 
or  completely  obliterated.  A  very  important  symptom 
is  connected  with  the  urine,  which  may  be  normal 
in  quantity  and  acid,  but  contains  a  much  reduced 
amount  of  urea,  the  place  of  which  appears  to  be  taken 
by  leucin  and  tyrosin.  Again,  Dr.  Parkes  has  shown 
that  in  cases  of  hepatitis  and  hepatic  abscess,  with 
excessive  suppuration,  the  urea  is  lessened  in  a  d^rce 
proportionate  to  the  extent  to  which  the  secreting  struc- 
ture is  destroyed  by  the  abscess.  When  the  liver  is  not 
suppurating,  but  actively  congested  and  enlarged,  the 
amount  of  urea  and  nnc  acid  seems  to  be  increased.  In 
chronic  congestion  and  in  the  various  forms  of  cirrhosis, 
in  simple  jaundice,  and  in  cases  of  obstruction  from 
gall-stones,  there  is  a  considerable  diminution  in  the 
(juantitv  of  urea. 

The  interpretation  of  these  pathological  facts  is  sup- 
ported by  some  experiments  recently  made  by  Dr.  Noel 
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Paton  on  the  relationship  of  the  formation  of  urea  and 
uric  acid  to  the  secretion  of  bile.  He  has  shown  that 
stimulation  of  the  flow  of  bile  by  means  of  drugs  is 
accompanied  by  an  increased  production  of  urea,  and 
not  merely  by  an  increased  elimination. 

When  the  transformation  of  albuminous  matters  is 
imperfectly 'performed,  the  condition  known  as  lithcemia 
is  a  frequent  consequence.  The  ordinary  cause  of  such 
imperfect  transformation  is  an  excess  of  supply,  com- 
bined as  it  often  is  with  deficient  action  of  the  assimi- 
lating organs.  An  occasional  deposit  of  urates  in  the 
urine  is  a  common  result  of  errors  in  diet,  and  over- 
indulgence at  the  table,  and  is  of  no  serious  import.  If, 
however,  such  a  deposit  be  constantly  or  even  frequently 
noticed,  it  ought  to  attract  attention,  for  it  indicates 
that  oxidation  is  less  perfect  than  it  ought  to  be,  and 
that  functional  disorder  is  becoming  chronic.  Persons 
are  only  too  apt  to  think  that  the  kidneys  are  "  out  of 
order,"  but  as  a  matter  of  fact  it  is  not  these  organs, 
but  the  liver,  which  is  generally  at  fault,  and  the  distinc- 
tion as  influencing  the  treatment  is,  of  course,  very 
important. 

When  a  condition  of  lithsemia  has  become  developed, 
certain  symptoms,  perhaps  occasionally  noticed  before. 
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are  apt  to  become  prominent.  There  is  more  or  lesft 
dyspepsia,  as  shown  by  flatulence,  distension,  feelings  of' 
uneasiness  or  even  severe  pain  in  the  stomach  and 
duodenum.  The  right  hypochondrium  is  tender  on 
pressure,  and  the  patient  is  conscious  of  a  feeling  of' 
weight  and  tension.  Nausea  and  acid  eructations  are 
common  symptoms,  and  there  is  often  a  bitter  taste 
tlie  mouth;  the  tongue  is  furred,  large,  and  indented 
the  edges,  the  bowels  are  irregular  and  generalljr 
constipated,  and  the  skin  has  sometimes  a  slightly 
jaundiced  tinge.  Palpitation  of  the  heart  and  short* 
ness  of  breath,  aggravated  by  exertion,  are  often  com- 
plained of,  and  a  short  dry  cough,  attended  with 
excessive  secretion  of  viscid  mucus  in  the  fauces  and 
at  the  back  of  the  nose,  is  sometimes  very  troublesome. 
Hemorrhoids  in  various  stages  arc  not  unfrequent,  and 
when  present  are  indicative  of  congestion  of  the  liver. 

As  might  be  expected,  symptoms  of  derangement  of 
the  nervous  system  are  almost  invariably  superadded  to 
those  above  described,  and  in  different  patients  take  the 
forms  of  irritability,  depression,  restlessness,  lassitude, 
drowsiness  after  meals,  headache,  and  inability  for 
mental  exertion.  Sleep  is  broken  and  unrefreshin^ 
and   often   disturbed  by  dreams;  noises  in   the  eon, 
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dimness  of  sights  and  vertigo  are  sometimes  very  trouble- 
some and  alarming.  Such  patients  are  apt  to  become 
hypochondriacal^  feeling  as  they  do  more  or  less  dis- 
comfort in  every  part  of  the  body.  Aching  pains  in 
the  back  and  limbs,  attacks  of  migraine  and  of  facial 
or  other  forms  of  neuralgia  tend  still  further  to  depress 
the  patient.  As  time  goes  on  decided  symptoms  of 
gout  are  wont  to  be  experienced ;  the  small  joints  are 
painful  and  tender,  the  eyes  are  hot  and  irritable, 
and  sensations  of  burning  and  tingling  in  the  hands 
and  feet  cause  much  annoyance.  It  not  unfrequently 
happens  that  after  many  of  the  symptoms  above 
•described  have  existed  for  some  time,  an  acute  attack 
of  gout  supervenes,  and  the  patient  becomes  relieved 
from  his  general  troubles.  But  before  such  a  culmina- 
tion takes  place  the  patient  notices  that  the  symptoms 
are  liable  to  frequent  exacerbations,  and  that  they  are 
always  aggravated  by  errors  in  diet  and  excess  in 
alcohol,  or  even  by  indulgence  in  a  glass  or  two  of 
champagne  or  beer. 

There  are  two  other  symptoms  of  common  occurrence 
among  these  patients ;  the  first  of  these  is  the  appear- 
ance of  a  small  quantity  of  albumen  in  the  urine,  while 
the  second  is  an  eruption  of  eczema.     Further  allusion 
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will  be  made  to  these  symptoms  in  subsequent  para- 
graphs. 

The  causes  of  lithsmia  require  a  brief  notice  ;  they 
are  for  the  most  part  connected  with  errors  in  dleL 
Hereditary  tendency  is  also  a  potent  factor  tn  their 
development,  and  its  influence  is  often  greatly  promoted 
by  the  patient's  habits.  Excess  in  albuminous  food  is, 
moreover,  frequently  accompanied  by  deficiency  of 
exercise,  and  the  disproportion  between  the  absorbrd 
albuminates  and  the  absorbed  oxygen  must  result  in 
imperfect  oxidation  and  its  consequences,  notably  the 
retention  in  the  system  of  refuse  materials  and  irrita- 
tion of  the  eliminating  organs.  The  nature  and 
digestibility  of  the  food  is  an  important  element  in 
the  consideration.  Malt  liquors  of  all  kinds  and  the 
stronger  and  imperfectly  fermented  wines  play  a  con- 
spicuous part  in  the  causation  of  lithiemia,  and  their 
efl'ects  are  often  superadded  to  those  of  improper  food. 
The  acidity  so  often  complained  of  is  the  result  partly 
of  the  fermentation  of  the  food,  and  partly  of  increased 
secretion  of  gastric  juice.  The  sugars  and  starches  arc 
apt  to  undergo  lactic  fermentation  in  the  stomach,  the 
gastric  mucus  acting  as  a  ferment.  The  albuminous 
and  fatty  substances  are  subject  to  butyric  fcrmcntatioD, 
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and  other  acids^  such  as  the  acetic,  succinic,  etc.,  are 
often  developed. 

The  treatment  of  lithaemia  may  be  described  in  a  few 
words.     The  causes  must  be  avoided ;  the  diet  must  be 
reduced  and  suitably  modified;  and  a  due  amount  of 
exercise  must  be  taken.  The  patient  should  be  provided 
with  diet-rules,   as   described   in  previous  pages,  and 
every  attempt  should  be  made  to  restore  the  normal 
functions  of  the  liver.     Purgatives  are  generally  indi- 
cated, and  of  these  the  salines  are  the  most  suitable. 
They  may  be  conveniently  administered  in  the  form  of 
such  mineral  waters  as  Friedrichshall,  Hunyadi  Janos, 
or  Rubinat-Condal,  and  when  much  acidity  and  fermen- 
tation exist  the  Carlsbad  water  or  salts  are  preferable. 
The  various  hepatic  alteratives,  alluded  to  in  previous 
paragraphs,  will  often  be  suitable  for  these  cases,  and 
when  the  urine  contains  much  free  acid,  a  course  of 
alkalies   is  generally  indicated.     The  state  of  the  skin 
always^ requires  attention ;  tepid   or   warm  baths   are 
always  beneficial.  ^  For  young  and  plethoric  subjects  an 
occasional  Turkish  bath  will  improve  the  condition  of 
the  skin  and  promote  its  eliminative  action.     A  course 
of  treatment  at  such  places  as  Bath,  Buxton,  Harrogate, 
Teplitz,or  Vichy  will  almost  always  benefit  chronic  cases. 

4a 
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Disorder  of  the  metabolic  function  of  the  liver  may 
result  not  only  in  liihsemia,  but  likewise  m  a  form  of 
atbuminurta,  wliich  has  attracted  much  notice  during 
the  last  few  years.  I  have  now  observed  this  symptom 
ill  many  cases,  the  patients  being  for  the  most  pan  men 
ill  middle  life,  of  active  literary  habits,  but  somewhat 
free  livers.  The  cases  exhibit  the  ordinary  symptoms 
of  lith^emia  and  gouty  dyspepsia,  but  no  severe  attacks 
of  articular  inflammation.  The  albumen  gencnlly 
occurs  in  very  minute  cjuantities -,  but  it  may  vary  from 
one-tenth  to  three  per  cent.  No  casts  arc  discoverable, 
and  the  albumen  disappears  in  the  course  of  a  few 
weeks  nnder  the  use  of  approprtEtte  diet  and  treatment. 

Albuminuria  is  often  a  very  grave  symptom,  as  it 
generally  hidicates  organic  mischief  in  the  kidneys; 
but  in  the  cases  now  alluded  to  I  believe  that  tbe 
appearance  of  albumen  in  the  urine  is  due  to  defective 
metabolism  of  nutritive  materials  by  the  liver.  There  ts 
abundant  evidence  forthcoming  to  show  thai  this  sub- 
stance is  often  temporarily  present  in  the  urine  under  a 
great  variety  of  circumstances,  e.g.,  after  cjccessif« 
consumption  of  albuminous  food,  notably  cggs;  ex- 
posure to  cold  and  wet ;  during  pregnancy ;  after  hard 
mental  toil,  and  nervous  excitement,  and  as  the  result 
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of  a  gouty  inheritance.  It  is,  doubtless,  the  *' albumi- 
nuria of  digestion ''  which  is  present  in  the  cases  now 
before  us ;  some  of  the  albuminous  constituents  of  the 
food  not  being  converted  into  urea,  and  passing  out  of 
the  system  in  an  unchanged  state. 

In  addition  to  the  suspicion  likely  to  be  excited,  this 
excretion  of  albumen,  if  of  frequent  occurrence,  is  very 
liable  to  cause  irritation  of  the  kidneys.  In  his  treatise 
on  albuminuria.  Dr.  Senator  points  out  that  when  egg- 
albumen,  as  such,  finds  its  way  into  the  blood,  it  is 
excreted  by  the  kidneys ;  ''  but  frequently  this  is  not  all 
that  happens,  for  more  albumen  is  excreted  than  is 
introduced ;  as  a  matter  of  course,  not  more  egg- 
albumen,  but  a  form  which  possesses  the  properties  of 
the  ordinary  albuminous  substances  of  the  serum 
(serum-albumin  and  globulin)/'  Doubtless  the  same 
result  follows  the  frequent  passage  through  the 
kidneys  of  other  albuminous  matters  imperfectly  meta- 
morphosed, and  hence  it  is  that  functional  disorder  of 
the  liver  may  give  rise  to  organic  renal  disease. 

The  treatment  of  albuminuria,  occurring  under  the 
conditions  above  described,  is  practically  the  same  as 
that  of  lithaemia ;  the  diet  especially  will  demand  very 
careful  attention.     If  there  be  evidences  of  renal  con- 
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gestion,  such  as  pain  in  the  loins,  frequent  micturition 
and  highly  concentrated  urine,  In  addition  to  saline 
purgatives  and  alkalies,  we  should  prescribe  warm 
baths,  warm  fomentations,  or  mustard  plaisters  to  ihe 
loins,  and  besides  these  remedies  I  can  strongly 
recommend  dry  cupping  over  the  loins,  repeated  from 
time  to  time  if  necessary.  The  albumen  rapidly 
diminishes  under  this  treatment,  but  its  presence 
must  never  be  disregarded,  for  if  neglected  it  may 
cause  serious  lesions  of  the  kidney. 

The  eczema,  which  is  often  a  troublesome  symptom 
in  connection  with  lithfemla,  would  appear  to  be  due  lo 
the  accumulation  in  the  blood  of  certain  excreoientitious 
materials,  of  which  uric  acid  is  the  one  most  easily 
demonstrable.  When  the  quantity  of  these  products 
existing  in  the  blood  is  greater  than  can  be  removed  by 
the  kidneys,  the  work  is  thrown  upon  other  organs,  and 
especially  upon  the  skin,  and  the  result  in  many  cases 
is  an  outbreak  of  eczema  or  psoriasis. 

For  the  Irealmenl  of  these  cutaneous  affections  con- 
stitutional remedies  are  always  required,  and  those 
which  stimulate  the  hepatic  functions  are  generally 
serviceable.  The  diet  will  demand  very  careful  atten- 
tion, and  ^UT^tives,  alkalies,  and  tonics  must  be  given 


CUTASEOrS  AFFECTIOSS. 


661 


according  to  circumstances.  Warm  baths  are  generally 
serviceable,  and  arsenic  or  antimonv  may  be  tried  for 
obstinate  cases.  The  itching  is  best  relieved  by  an 
ointment  of  boric  acid,  but  it  must  always  be  remem- 
bered that  relief  is  often  temporary^  and  that  the 
complaint  is  very  apt  to  recur. 


INDEX. 


A. 

Albuminuria,  as  a  functional  disorder  of  the  liver,  658 ;  treatment  of, 

659- 
Angina  pectoris,  407  ;  cardiac  pain  in,  409;  causes  of,  413  ;  diagnosis 

of,  419  ;  lesions  accompanying,  415 ;  pathogeny  of,  415  ;  prognosb 

of,  419  ;  radiation  of  pain  in,  410;  respiratory  symptoms  in,  409; 

symptoms  of,  408 ;  treatment  of,  419 ;  vaso-motor  disorder  in,  41 1. 

Anorexia,  nervous,  543, 

Aphonia,  426  ;  causes  of,  426 ;  treatment  of,  428. 

Appetite,  excessive,  540  ;  loss  of,  543  ;  perversions  of,  540 ;  vitiated,  545. 

Articular  neuralgia  (see  Neuralgia  of  the  joints),  260. 

Asthma,  448 ;  causes  of,  449 ;  diagnosis  of,  462  ;  essential,  450 ; 
laryngeal  (see  Laryngismus  Stridulus),  439  ;  pathogeny  of,  459 : 
prognosis  of,  465;  sequels  of,  462  ;  symptoms  of,  454;  treatment 
uf,  466. 

B. 

Bile,  diminished  secretion  of,  646 ;  excessive  secretion  of,  644 ;  vitiated 

secretion  of,  649. 
Bilious  attacks  and  Biliousness,  640. 
Bowels,  neuralgia  of  the,  581 ;  normal  acrion  of  the,  590. 


C. 

Causes  of  functional  nervous  disorders,  1 2. 
Charcoal  as  a  remedy  for  flatulence,  531. 
Chlorosis  in  connection  with  constipation,  594. 


necltd  with  rheumatism,  173;  d^nition  of,  l6g;  dcpoutuig  a 
ocular  disMclns,  17J  ;  dUgnosi*  of,  :8l ;  emlwlic  thcoiy  of,  i;4 
geagraphical  distribution  of,  i;oi  Iieart  disease  in,  161  ;  nature  of, 
'73i  pnigiuMis  of,  iSi  ;  symptoniE  of,  186;  Ucatmmt  of,  i8j. 

Circulation,  functional  disordeis  of  orgaox  of,  353. 

Colic,  see  Knteialgia,  571. 

Constipation,  588;  causes  of,  589;  coiuequences  of,  593:  diagnosis  of, 
6aa  ;  hepatic  alteratives  for.  61 1  ;  laxatives  lullable  (or,  606 ; 
saline  aperients  lor,  609 ;  surgical  causes  of,  J97 ;  tieatmeot  ol, 
601 ;  use  of  cnemata  lor,  601,  61J. 

Cough,  laiynj^l,  434. 


Diaiihoa,  614  ;  cauKS  of,  615  ;  diagnosis  of,  A13  ;  ii 

infectious  disorders,  619;  in  connection  with  intestinal  letiom,  tij  ; 
symptoms  of,  6ti  ;  treatment  of,  613. 

Diarthfca,  chionic,  treatment  of,  617;  in  cbildien,  6aB;  Crratment  of, 
630. 

Digestion,  functional  disorders  vi  organa  of,  4S1. 

Djisiiepsia,  495 ;  acute,  50J  ;  and  gastric  catarrh,  49; ;  cause*  of,  499  1 
chronic,  symptoms  of,  507 ;  conslipalion,  as  a  symptom  ■>(,  5 1 1 
course  and  duration  of,  515;  diagnosis  of.sij;  prognosis  ol,  516: 
pyrosis,  as  a  symptom  of,st  I  ;  resiiUs  of,  j  rj  ;  symptoms  of,  50J  ; 
treatment  of,  j  1  ?  j  urine,  condition  of.  in,  j  1 ,. 

E. 

Eczema  due  to  functional  disorder  of  the  liver,  66a. 

Enemata  for  relief  itf  coustipatton,  601,  611. 

Enteraigia,  571;  causes  of,  j;i ;  diagnosis  of,  5 78 ;  prognosis  ol,  580; 
symptoms  of,  575  ;  treatment  of,  581, 

Epilepsy,  as  an  example  of  the  neuroses,  6;  causes  of,  Iji  j 
ig.;  ;  definition  of,  119;  diagnosis  ol,  155  ;  exciting  caus 
geographical  distribution  of,  131  :  irregular  forms  ot,  148;  Jacl- 
sanian,    151;    mental    disorder   in,    ($3 ;    milder   lonns   cpt, 
moilxd  anatomy  and  pathology  of,  1,18  ;  ocular  deircti  <u  a  r 
of,  1,161  prognosis  of,  ij;;  symptoms  of,  144;  trtatmcnt  ofl  >J9; 
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Epilq)tlc  aura,  145. 

Epilq)tic  state,  artificial  production  of,  134. 

Epileptoid  states,  150. 

F. 

Facial  neuralgia  (see  Tic  Douloureux),  216. 

Facial  paralysis,  330;  causes  of,  331  ;  degrees  of,  336;  diagnosis  of, 

337 ;  loss  of  taste  in,  334;  prognosis  of,  338  ;  symptoms  of,  ^Z'^i 

treatment  of,  339. 
Food,  improper,  as  a  cause  of  disorder,  486. 
Functional  disorders,  causes  of,  12;  characters  of,  22 ;  description  of,  i ; 

nature  of,  3 ;  of  the  liver,  634 ;  of  the  nervous  system,  25 ;  of  the 

organs  of  circulation,  353  ;  of  digestion,  481 ;  of  respiration,  425. 

G. 

Gastralgia,  546  ;  causes  of,  547  ;  diagnosis  of,  554 ;  prognosis  of,  556 ; 

spasmodic  form  of,  553  ;  symptoms  of,  549 ;  treatment  of,  556. 
Gastric  disorders  due  to  food,  486. 
Gout  as  a  cause  of  functional  nervous  disorders,  19;   as  a  result  of 

functional  disorder  of  liver,  655. 

H. 

Hay-asthma,  472 ;  causes  of,  474;  diagnosis  of,  479;  experiments  in 
connection  with,  475  ;  symptoms  of,  476;  treatment  of,  479. 

Headache,  268;  anaemic,  271  ;  as  a  symptom,  268;  causes  of,  269; 
character  of  pain  in,  269 ;  diagnosis  of,  277 ;  due  to  optical  dis- 
orders, 275  ;  in  cerebral  hyperaemia,  270;  in  gastric  disorder,  273  ; 
in  gout  and  rheumatism,  273  ;  in  hysteria,  103 ;  in  neurasthenia, 
272  ;  in  syphilis,  274 ;  treatment  of,  278. 

Heart,  functional  disorders  of  the,  353  ;  causes  of,  357 ;  characteristics 
of,  354  t  murmurs  in,  360 ;  symptoms  of,  356. 

Heart,  movements  of,  how  regulated,  369. 

Heart,  nervous  supply  <rf,  362. 

Heart,  palpitation  of  the,  373 ;  causes  of,  377 ;  diagnosis  of,  382 ; 
nervous  causes  of,  378;  prognosis  of,  382;  symptoms  of,  374; 
toxic  causes  of,  380 ;  treatment  of,  383. 

Hemicrania  (see  Migraine),  282. 

Hoarseness,  causes  of,  426  ;  treatment  of,  428. 


Hypochondriasis,  341;  causes  of.  ,Mi  i  course  of,  ^3;  diagnMis  at. 
348  ;  fonns  of,  34J  ;  prognoiis  of,  347  ;  Sf  mptoms  of,  J43  ;  Ucat- 
roeni  of.  349. 

Hyiinia.81;  causes  of,  84;  course  of,  tii  ;  contraction  oE  jtHats  ia. 
100;  dcGnition  of,  8* ;  di^rnosis  of.  1 13  ;  disorden  of  circablkui 
in,  loS ;  disorders  of  digestion  in,  106  ;  diBordera  of  respirattcin  ii 
108  ;  disorders  of  secretion  in,  110;  disorders  of  sensation  in.  10] 
disorders  of  uleius  as  causes  of,  85 ;  duralion  of,  1 1 1 1  odting 
causes  of  attacks,  871  geographical  distribution  of,  81: 
petversion  in.  89;  paralysis  in,  gS;  paroxysms  of,  qi  1  progiunj* 
of,  1 11 ;  results  of,  lit;  symptoms  of,  SS  ;  ireatmcnlof,  iif ;  tn 
ment  of  paroxysms,  111;  Wcir-Mitchcll  system  of  trcatmenc,  t 

Hystero- epilepsy,  g;  ;  diagnotis  of  (mm  epilepsy,  9;. 
I. 

Intetcostal  neuralgia,  jjj  ;  CTBses  gf,  1 
connected  vrilh,  137  :  poiali  ricuJo 
in.  J36  )  symptoms  of,  134  ;  treat 

irritable  breast,  or  Mastodynia,  338 ;  diagnosis  of,  140:  ticatmenl  of. 


liagtuMiBof,  J3;j  avfA 
in,  13s  ;  radiation  o(  p 


Laryngeal  cough,  434. 

Laryngismus  stridulus,  439  ;  causes  of,  431)  ;  diagnosis  of,  444  i  nadtre 

of,  443  -,  progiuMJs  of,  445  ;  symptoms  of,  44a ;  ireatntent  «(,  445. 
Latyni,  appliration   of    fatadism    to.  431  1    hypeisslbesia  of,  4JI  ( 

neutalgi-i  of,  433. 

titer,    drcutalory    disotJets    of,   636;    function*!    disorders    ol,    6341 

hyperemia   of,    636;    metabolism    in,   6;[  ;    disorders    o^   ^53 1 

secret  <r/  disorder*  of,  644  (see  also  Bile). 
Uihamia.  causes  of,  636 ;  due  to  functional  disorder  u(   liver,  6jj  j 

treatment  ol.  65;- 

M. 
Helallo- therapeutics,  in  hysteria,  125. 
Migraine,  iSt;    and  gout,   190:   causes  of.   iSg ;    diagnosis  c(.   If;) 

exciting  causes  of,  191  ;  forms  of,  aRf;;  ocaiar  disorders  in.  187  ; 

pathogeny  of,   193 ;  prodromal  symptoms  ol,  183;  prognoiU  of, 

398;  symptoms  of,  184:  trratment  of.  19H;  vaso-motor  iliMtdff 

in.  185. 
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N. 

Nenre-prostration,  27  ;  causes  of,  27 ;  diagnosis  of,  41  ;  disorders  of 
circulation  in,  36  ;  disorders  of  digestion  in,  37 ;  disorders  of 
respiration  in,  36 ;  duration  of  symptoms  of,  40 ;  electricity  for, 
46  ;  mental  disorder  in,  38  ;  motor  disorder  in,  3 1  ;  sensory  disorder 
in,  33 ;  sleeplessness  in,  39 ;  symptoms  of,  3 1  ;  treatment  of,  42  ; 
varieties  of,  26 ;  vaso- motor  disorder  in,  35  ;  Weir- Mitchell  treat- 
ment of,  47. 

Nervous  dyspepsia,  535  ;  causes  of,  536 ;  diagnosis  of,  538  ;  prognosis 
o^  538  ;  symptoms  of,  536 ;  treatment  of,  538. 

Nervous  eructations,  568  ;  treatment  of,  570. 

Nervous  vomiting,  560;  causes  of,  561 ;  diagnosis  of,  565  ;  symptoms 
of,  564  ;  treatment  of,  566. 

Neuralgia,  187;  causes  of,  190;  characteristics  of,  189;  diagnosis  of, 
206 ;  electricity  in  treatment  of,  212;  eruptions  connected  with, 
204;  pointfi  douloureux  in,  201 ;  radiation  of  pain  in,  200  ;  surgical 
measures  for,  214 ;  symptoms  of,  196 ;  treatment  of,  208  ;  various 
forms  of,  217;  vaso- motor  disorder  in,  203  (see  also  Intercostal 
Neuralgia,  Sciatica,  and  Tic  Douloureux). 

Neuralgia  of  the  joints,  260;  causes  of,  261;  diagnosis  of,  264; 
symptoms  of,  262  ;   treatment  of,  266. 

Neurasthenia  (see  Nerve-Prostration  and  Spinal  Neurasthenia). 

Neurasthenia  of  the  heart,  401  ;  causes  of,  404 ;  prognosis  of,  404 ; 
symptoms  of,  402  ;  treatment  of,  404. 

O. 

Ocular  defects  as  causes  of  functional  nervous  disorders,  20. 
(Esophagus,  spasm  of  the,  488. 

R. 
Respiratory  organs,  functional  disorders  of  the,  425. 

S. 

Saliva,  the,  as  a  test  for  functional  disorders  of  the  liver,  643. 

Sciatica,  242  ;  causes  of,  243  ;  course  of,  250 ;  diagnosis  of,  25 1 ; 
electricity  in  treatment  of,  255  ;  points  douloureux  in,  247  ;  prognosis 
in,  252;  symptoms  of,  245;  treatment  of,  252;  vaso-motor  and 
trophic  symptoms  in,  248. 
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SecRtioo,  gastric  and  tntestiiia],  pcrfoiiott  of,  489. 

Scoetoij  fgnctions  of  liver^  diforden  ol»  644. 

Sleeplessness,  causes  of,  71 ;  in  gouty  sabfocla,  yat  icawdiei  far,  76 ; 

treatment  of,  75* 
Sjunal  irritation,  causes  of  ,  60 ;  oompared  with  spinal  n^onsthenia,  63 ; 

diagnosis  of,  64 ;  symptoms  of^  61 ;  treatment  of^  67. 
Spinal  nenraitharia,  canaes  of,  58 1  diagnosis  of,  64 1  symptoms  of,  58; 

treatment  of,  65. 
Syncope,  588;  cansea  of,  390;  dnratloa  o(  389;  dtagnoob  of,  394; 

prognosb  o^  397 ;  symptoms  of,  388 ;  treatment  of,  397. 

T. 

Tannin,  effects  of  on  saliTaiy  (figcstion,  485. 

Tic  douloureux,  ai6;  causes  o^  116;  course  of,  ij6;  (fiagnons  of, 
238 ;  forms  of,  224;  motor  disorder  in,  121;  painU  daulourtux  in, 
225;  symptoms  of,  lao;  treatment  of,  128;  Taso-motor  disorder 
in,  223. 

V. 

Vertigo,  305;  as  a  symptom,  305 ;  aural,  311 ;  gastric,  307;  in  de- 
bility, 316;  in  epilepsy,  317 ;  in  goat  318;  in  neurasthenia,  317  ; 
ocular,  309 ;  pathology  o^  313. 

W. 

Writer's  cramp,  320;  causes  of,  321;  diagnosis  of,  325;  disoideis 
allied  to,  325 ;  forms  of,  321;  pathogeny  of,  321 ;  prognosis  in, 
325  ;  symptoms  of,  322 ;  treatment  of,  326. 
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